MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


no 


Springfield Hosp. records, Sykesville, Md. 


vat 
b 08255 _,. CERTIFICATE OF DEATH — 12230 
5s 3 - item 2 bitm C454 . paves - 
q 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey a. COUNTY ¢ ~*~ STATE by COUNTY A, 
5 e0k . arroll = ___MARYLAND | Maryland fonts Pregentele/ ~~ 
= <yws b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
~ bse write RURAL and give naarast town) | 
“ ‘s~s |Rural--Sykesville 8m. 15d. Emderick kensington 
= Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give siree! eddress) “a. STREET ADDRESS x . 0 1S Se 
= fie ki2 rner St ON A FARM 
Eee A tic > warner Ive L, 
we Pale 42 |Springfield State Hospital —=F_——ss— Pome £9r, the, Aged __feves[] no(] 
in, Sea 3. NAME OF First ~ Middle FF Tas j'4? DATE’ ’ ’ Month ‘ey ea an 
3 3 on WuCeR SED OF 
ves oupernn 2 ae leayl” Theo Allnutt __ | DEATH 7 20 1964 
Se) 5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [gp] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes lest birthday) Pica] Pers “| Hours Min. 
Aws female white winowep[} —vivorceo []| 11/14/89 Th oss. 
S 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) | 
rd 
as Nurses Aide ee | Maryland =z _USA 22a 
pa 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
c 
8 Richard J. Allnutt nd Bennett ss. s 2 
s 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
2 
=. S 
2.2 
soa 
Pee 
a 


-transit permit. Then please remove 


¢ 18. CAUSE OF DEATH [Enter only one cause p {b), and “T INTERVAL BETWEEN 
4s ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE Cause (a) CVA Thrombosis _ = : ___|___ days 
a DUE TO 
Conditions, if any, whieh wo) Generalized arteriosclerosis | years 


gave rise to immedia 
{a}, stating the un 


sause lost te) Arteriosclerotic heartdisease _years 
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DUE TO 


7-23-1964 


24 ee, SIGNAT; ids! 7 


23. NAME OF CEMETERY OR CREMATORY \" LOCATION (City, town or county) (Stata) 


HEMOYAL (Specify Mt, Olivet Cemetery 


Frederick, Maryland 


fag 
SE 
oc S 
eos 
eoes 
agin 
sos ar = 
z. 3 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 

q2%2 ,|: (Chronic brain drome with cerebral arteriosclerosis with psychot aaa 
Beee5 & Fe Chat psy i Ges No fe} 

£g3q © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pad Il of item 18,) 
els & | Op CONTRIBUTING [] CAUSE OF DEATH 
BEET E & | UF EITHER, NOTIEY MEDICAL EXAMINER) 

bent ar | sf — ne 

ga 5 3 = S | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
Aug 3. a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
2 @ +e o 2 nin 9 at work at work t 

BR oa ! 
I 2088 2. I certify that Qf (Ihis hospital) attended ihe deceased from....... Alig 19. P ong... LOELL....., 19.28 thal @ (we) last 

eM. 
KZYUS © saw the deceased alive OM AOU. 19.64, and thal death occurred al 83.00, from the causes and on Ihe date stated above. 
aes e = 
fa 22a. SIGNATURE 22b. DATE 
OfB! = kD 5 ATTENDING MED. STAFF SIGNED 
@ 37 ads Shit Cla he D. mo. | PHYS. =] virecror [7] PHys. [3 2/21/64 
Pt 32. PHYSICIAN'S — Za = a 
5 | ee ue Wane ies) = Sherrill Cheeks, M. D 224. ADDRESS Springfield State Hospital 
. 

BZ se | 2 pene eee |e Sykesville, Maryland. 
oes Rte 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
ovoud 
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ait im Ae Jodi. BY 1 196 ‘eg [BEcrd nny 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


56 CERTIFICATE OF DEATH 49 


amd 


(Type or print) ff 


LV 2 VLTON ARTA Ae i 


+ ce 
& 3 3 bE usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 58 MARYLAND a. STATE L, LD b. COUNTY LE 
: = | MARYLALD 
e 3 3 b. CITY yee TOWN (If outside eerate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o gr est town) 
4 j 
3 $2 Mabe hk \WR-¢ttod  foReEST  Weé XJ 
2 £ = SPITAL (IF in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a4 - ON A FARM? 
@: X — ves [] NoPE 
£5 3. E OF First Middle Lost 4. DATE 
Be DECEASED \F 
=e 
a 
8 
a 


> . COLOR OR RACE |7. MARRIED [] NEVER tbe B. DATE OF £_ 9. AGE (In years 

$ 9 

= DIVORCED 

= wipoweD [] LTT “ot 17 - vA 

E "00: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g luring most of working life, even if reti 14, 

2 sSHoP ARYLPND “Ss A- 

e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

§ 

§ CHL. NMPRY GREEN 


(Yes, no, oF unkaown| % | i yes, give war or dates of servicel ONE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ee SECURITY NO. i. INFORMANT Address 


Then please remave carbon papers. 
, Or remaval, and in any event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Zit, PO Oe Ee ed Cve baa  #* De 
2 DUE TO 
Canditions, if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. fe 


-transit permit. 


The law requires that the death certificate be executed within 24 hg 


After this certificate has been signed by the attending physi 


< 
° 
2 < 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fge3 O|8 ves] No 
ee, Be © [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
Zooe5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ZEe2— © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssetg x 
Zszes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 
ea ee fay Hour 0. m. it foctory, street, office bidg., etc.) | 
mse Pe = p.m. 4 
os,88 
Zine 21. | certify that (|) (this haspital) attended the deceased fram....f-/_4 : ate 9...., that (1) fast 
a o 
Ch Ps cs saw the deceased alive an__=% i fs _... and that death accurred at ff IfFram the causes and an the date stated abave. 
2 
os 220. SIGNATURE 2b. DATE 
pes ' ATTENDING : STAFF SIGNED 
e 3s .| PHYS. torte O Pays. O 
O25DE ‘ 2c. PHYSICIAN'S 22d, ADDRESS 
22238 =| all E DET 7 ee 
ee Odes — ct 
z= re ——— ee eee — eee Se 
Beers Wie. BURIAL, CREMATION, | 226, DATE THER L 2c. NAME P. RENE ‘OR CREMATORY 23d. LOCATION (City, town, or cauni State 
038 95 ar (Sp: ty) (State) 
= a 
Bue te Lt1eko 
roe rs 25b, REGISTRAR'S SIGNATURE 
A \ 


yn Ld: oda Mae REC'D BY REGISTRAR 


VR ANS (4 C 
15M 9/59 Ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08257 CERTIFICATE OF DEATH 12932 


5 1 a COUNTY, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
= a me 
Gene pes) 2, STATE b. COUNTY 
fens CAR Ov! _ MARYLAND VERmo ASN (MG TON _ 
35 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limils, writs RURAL end give neerest town) 
eats wien RURAL end give neerest town) ia 
$38 |Westmpere / We Waregeurt CieNrTeEA 
Py pd 2 , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ae d. STREET ADDRESS @. IS RESIDENCE 
sa 3 : 2 ON A FARM? 
#42 |Ceeeole County Generel a ws [1 No 
saa Fi = Fir Middle ,? ee tat Month Dey Yer 
e a eS ree tae ; 
bc (Type or print) SPW E Grace ATHE. DEATH 5 /3 19 64 
as 5. SEX $ COLOR OR RACE|7, aRRiED [>7] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
85a Fag, H @ WH ite i lest birthday) |"Months| Deys | Hours | Min. 
we ena 46TE | wwowe[] _ pivorceo [] Ghisfor aby 
538 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) 


Noge Ee 
13. FATHER’S NAME 


apelea 4 Re Vo ir 
15. Gata DE 


Veemon 
14, MOTHER'S MAIDEN NAME 


Janine. 


USA 


mod 


s Hs fe VR IN U.S. ARMED ieee 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address: 

= fes, no, or unkown: ‘yes give werordetesofservice) 

ke oe9-12-7733| MrMYe T Ather Walir bor Conte 

3 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] Ty ay 

2 ONSET AND DEATH 

a PART 1. DEATH WAS CAUSED BY: “> 

a, IMMEDIATE CAUSE (e) _ UREM i BS vow es 23 |_ssd. DPYS 

3 

& - DUE TO = 

a Conditions, if any, which (by HYPER TEAS) VE RUE DIO VAIL OL pote UsSéngle ‘Yewizs 
geve rise to immadiate cause a ea ae - > a 4. (5 


(®), steting tha underlying ( DUETO 
cause lest. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


SS 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


DimBares PHL TOES 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


2Ds. ACCIDENT WAS UNDERLYING oa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


2Dd. INJURY OCCURRED 
While Not While 
work [_] at work [7] 


‘2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
factory, street, office bldg., ate.) | 


of Health prior to burial, cremation, or removal, a 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) rhe the deceased from, 
2.419 a and that death occurred ai 


22a, SIGNATURE ‘ A ia ab. DATE 
cs | } ATTENDIN STA 6 
Kketacceer Y © f SEP te rig mo, | PHYS. ag DIRECTOR 1 Pays. WALZ 4 


22. MAE ee F F. 22d. ADDRESS 
NAMI ype) Ce yi 
C Westminster ve ee 
‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial July 16, 196l| Waterbury Center Cemetery | Waterbury Center, Vermont 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ee REC'D ie 4 25! STI “S$ SIGNAT! 
J.F.Eline & Sons, Reisterstown, Md. oll 1 56 SV inelastic a 


that_(1) (we) last 
2M, from the causes and on the date stated above. 


saw the deceased alive on.. 


~—~ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08258 CERTIFICATE OF DEATH 


® S 
iB ae DEATH 2 2. USUAL RESIDENCE (Whore decassed lived, If institution: 
a 2. STATE b. COUNTY 
2 CARROLL OF sere tee MARYLAND 
ea b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN if outsida corporate limits, write RURAL and 
= write RURAL and give nearast town) | 
WESTMINSTER 30 YRS. WESIMINSTER (RURAL) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS + 15 RESIDENCE 
——- OLL COUNTY HOSPET AGS.” S | = hn. So Aa Yes [|] NO ot 
a E OF ‘First Middle ‘Last 4. DATE Month =—=——s—té«éity”SS—S:«éanar 


SEArH wit. Y ff 964 


se HENRY 4. BAKER 


5. SEX 6. COLOR OR RACE| 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BRTH 9. AGE (In years |3F UNDER 1 YEAR| fF UNDER 24 HRS. 
ei ee Months} Days | Hours | Min. 
MALE WHITE | woowe X)  oworceo[]| MAY 12, 1899 (ae ca 


ve carbon papers. Pages 1 and 2 
vent, within 72 hours after dea 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working Jifa, even if retired) 


MECHANIC 


P13. FATHER’S NAME 


PHILLIP BAKER 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 
6-10-4-515| ARCH BAKER, FROSTBURG, MD. 


18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c). “INTERVAL BETWEEN 


PART . DEATH WAS CAUSED BY: @e 2 he ~ g ONSET AND DEATH 
IMMEDIATE CAUSE (a) wd tg fan a_ i 


ao DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 


GARAGE 


12. CITIZEN OF WHAT COUNTRY? 


VAS 


N, BIRTHPLACE (County & Stata, or foreign country) 


MARYLAND 


14, MOTHER'S MAIOEN NAME 


ANNIE C. MILLER 


17, INFORMANT Address 


10" 


De 


Then plea: 


jo burial, cremation, or removal, and 


quires that the death certificate be executed within 24 hours after 


| or attending physician, : 4 
ate has been signed by the attending physician and completely fil 


Conditions, if any, which (b) 
gava risa to immadiate causa . 


s the burial-transit permit. 


NAME (Type) a OW S. MOCSHES, mM, 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURTAL“” | 7-16-64 | JOHNSON_CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


| JOSEPH R. DURST, SR., FROSTBURG, MD. 


23d, LOCATION (City, town or county) orn ps 


GARRETT COUNTY, MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pare tt | i 
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iS 
> 
& 
2 ; é DUE TO 
= (a), stating tha undarlying 
‘. couse last. se (e) 
a z PART ll. OTHER SIGNIFICANT CONDJFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
ee ee ‘O 
i] ip |i ? 
Bee oe 5 Ri yes [] No [7 
mes te E | 208. ACCIDENT WAS UNDERLYING [1° 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Par | or Port Il of itam 1B.) 
Hound & | OR CONTRIBUTING [] CAUSE OF DEAT: 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a4 an 
Os 528 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stele) 
Bctee & | 
By iia 8 Hearn While __ No! While factory, streat, offica bidg., atc.) | 
a fus . = oa 19 at work [] at work [_] i 
8 a ‘ - i 
HeO88 21. | certify that (1) (this hospjtal) attended the deceased from.... CO ia... APE Boi 8 heeerg Lo >.., 19.2% that (1) (we) last 
m8 se saw the deceased alive on........ 19.65%, and tha death occurred at. ¥C .M, from the causes ry, on the date stated above. 
6 Bee oo ope capa ATTENDING ‘MED, STAFF 2a SIGNED 
E e 
ae Be oo -5. Reeth mp. | PHYS. [ey binecror Oi pays. (] Wi3fey 
s ag 3s 22c. PHYSICBAq'S | 22d. ADDRESS = 
a Bey 
62528 
neh fg 
vos 
iC aes 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


that the death certificate be executed within 


The law requires 


VR A15 (4) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


=a 08259 CERTIFICATE OF DEATH 42234 
22 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s ee Carr 1 a. sue b. COUNTY 
2 arro. MARYLAND arroll 
= ESS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b ||"c. CITY Ma TO} 7 jg nd corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) 
Ei Sykesville 1h days X Woodbine 
z ca d. NAME OF HOSPITAL OR INSTITUTION ((f not In hospital, give street address) || d. STREET ADDRESS e PES ase ot 
=a 
eas Springfield State Hospital Me Wes ves] nobel 
2se 3. Lea First Middle Last 4. DATE Month Day Year 
et 
ese (Type or print) JOHN A. BALDERSON DEATH July 22 19 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 8. AGE Cin yours res a UT, 
Bee Male White WIDOWED pivorceo{]| 5=9-1886 eu : 
so = 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s Pet during most of working life, even If retired) INDUSTRY COUNTRY? 
= Contractor Maryla nd U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ey 
See Olander Balderson Rachel (last name unknown) 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
we 
£E Ss Yes, no, or unkown) 1 a i 21h 16. 1208 Recoma 5 field State E 
see ° ~16-: cords, Springfie. ate Hospital 
os 2 a z 
- oe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e ONSET AND DEATH 
Be5 PART |. DEATH WAS CAUSED BY: 
g Bronchopneumoni da 
BUSS IMMEDIATE CAUSE (a). ronchopneumons a ys 
Bass , DUE TO 
B53 WO at eve fe oArteriosclerotic heart disease years 
= ave rise to Immediate 
2322 fase (@), stating the ¢ DUE TO 
2 yee underlying cause last, © Generalized arteriosclerosis years. 
ge ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTDESY 
a = t 
sg2g O|8 ves [] No BX] 
28.8 s 
sez = | 20a, ACCIDENT WAS UNDERLYING G Fary | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part 11 of Item 18.) 
a bus & | OR CONTRIBUTING [] CAUSE OF DEATH 
8522 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 #88 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
ST Se a Hour am. While —+ Not While factory, street, office bidg., etc.) 
zB £88 = p.m. 19 at work[_} at work 
< gears 21. | certify that (1) (this hospital) attended the sea from. 9. tb. -ce~ 19____, that (I) (we) last 
&ass 315 
Sess saw the deceased alive on__7~22=6 and that death occurred a Nf ef the causes and on the date stated above. 
2on= 22a, SIGNATURE 22b. DATE SIGNED 
a 
Seo, ATTENDING 
Be iA Ct iit D. CO Bittcror C1 Pave, 7-22-6)) 
= 3 a= 220. PHYSICIAN'S Z a ADDRESS Springfield State Hospital 
2B NAME (Type) p: 
tuo. Ay 
32es —__Octavio A, Ruiz, M.D. SS 
s me 2 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME 0) athed OR CREMATORY LOCATION (City, town or county) (tate) 
a Borer” | 72-25-64 Eni _temeiol | Ii mae Med. 


5M 4-64 \ 


A. 7 FUNERAL DIRECTOR ¥ ‘ADDRESS ae REC'D BY REGISTRAR Hees SaaS SIGNATURE 
Ai - i A i vate) 2 4964 fOlovbog Lead gr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and completely filled in by the funeral 
ers. Pages 1 and 2 s 
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director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and.in e 


death. Page 4 may be retained by the hospital or ettending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 82 § 0 $ CERTIFICATE OF DEATH 
1. PLACE OF DEATH : —Etem-b Pits -6353 


a. COUNTY 


. USUAL aoiibence (Where dacaesed lived, If Institution: Residance before admission) 


CHIPRO is & junnvanten a ABR YLBM 2 b. COUNTY 0 L.L. 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If oulside corporeta limits, write RURAL end give nesrast town} 
write RURAL and give nearest town) 


7k  —BAAYS |X WEW WidsoR  RORAL 


"ds NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) ) d. STREET ADDRESS “e. IS RESIDENCE 


wnt YARAA HOSPITAL __ | WAKEFIELD 


3. NAME OF First Middle 4. DATE “Month 
DECEASED 


(Type or print GEOR GE CALVIN BARBER DEATH _ Fue 


5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED []| 8- DATEOF BIRTH ] 28% 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Hours Min. 
M™ W weeem DIVORCED ol Ae Td ted 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR Fae 6 BIRTHPLAI Si oun! Stata, or a country) 12, CITIZEN OF WHAT COUNTRY? 


ie eae sreve -fanyigno ee 


GEORGE BARBER CATHERINE DAVIS 


(Yas, no, or unkown) | (Ifyas givawarordatasof service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address URAL Vi 


"| 2/6- 03-6908" DoRoTHY BeRBER WEW HUYbS of 


1B. CAUSE OF DEATH [Enter only ona cause p: ), (b), end (ec). 
x 
PART I. DEATH WAS CAUSED BY: P} 
IMMEDIATE CAUSE (2)__ pee 
DUE TO 

Conditions, if any, which (b) 
geva rise to immadiate causa x 
(2), steting the underlying DUETO 
cause lo: (c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 
PERFORMED? 


Ga cnet Ba beet Deatersr ves (J No LY 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 16.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAI 
‘ONSET AND DEATH 


20c. TIME OF INJURY —Menth, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stota) 
Hee etm. Whils __ Net Whila factory, street, office bidg., ete.) | 
el work at work ' 
2. 1 certify that (I) (this hos; E- that (I) (we) last 
saw the deceased alive on... 9.6 -» and that death occurred al M, from the causes and on the date stated above. 
220. SIGNATU! 22b. DATE 


ATTENDING MED. STAFE SIGNED 
Oyen 5. S: A mp. | PHYS. on 0 pays. os ey 
f a ee 


22c, PHYSIC! 22d, ADDRESS 


NAME (Typ0) Je Hal Ss. ine 5 HEY, M.D. | £0 


MEDICAL CERTIFICATION 


232. BURIAL, eee) | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) =[Siate) 


REMOVAL (Spacify) 


Ue/b4 ie [ecrmeren Tio 


24 FUNERAL DIRECTOR'S SIGNA) ee.» REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


"sable Yeur Winclawy de J 10 108A mabey Veoa ten 


[ad 


in 24 hours after 
d in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


e 


y event, within 72 hours after death. 


, and in an 


he attending physician and completely 


jal-transit permit. Then pi 


The law requires that the death certificate be execute: 


al or attending physician. 


TAN: 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 
director, page 3 should be detached for use as the br 


TO HosriTa@@i ATTENDING PHYSIC! 
death. Page FY be retained by the hos; 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08261 ase auto OF DEATH 12236 


1. PLACE OF DEATH TP ie! 2. USUAL RESIDENCE (Where deceased Sivad, If institution: Residence before admission) 
pS IIMS a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 1 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
write RURAL and give nearest town) 
Westminster - 25 years |\27Westminster | 2 4 
d. NAME OF HOSPITAL OR INSTITUTION (if in hospital, give street eddress) &. STREET ADDRESS 1S RESIDENCE 
dan's Rest H E. Green St. 4 gh eee 
Jon an's Res ome, £ ter M ety Street xs 
Y3. NAME OF First Vestmins! Middle id. 4. ‘DATE Month Day Year * 
DECEASED 
{Type or print) HATTIE ACEY nips Beare July 13 164 
Sy Seo 1/6, COLOR OR RACE/7. maRRIED Oo NEVER MARRIED im} | B. DATE OF BIRTH — "9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ie Months) Days | Hour Mi 
female white wiowe K] vivorcep[-]| Jan 22, 1875 Ey inlet | n 
IOs. “USUAL OCCUPATION (Give kind of work, TOb. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife . Sas a4 | Carroll County, Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Phillips Martha Elizabeth Brown 
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Ifyes give warordetes of service) ¥ 
a PO Arthur H. Griffee Westminster RD 6 


E OF DEATH [f 


iT 


~] INTERVAL BETWEEN 


* ONSET AND/DEATH 
PART |, DEATH WAS CAUSED BY: (spe a tAlnnN, 2) 2 Z ALA 


IMMEDIATE CAUSE (8) __ — 4 a Sas — _ ——— 


DUE TO hae 
Conditions, if any, which ie Cran Hhisndlys — by G. 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause last, {e) 


ine for (a), (b), ani 


ON GIVEN IN PART (a 


z PART I, OTHER SIGNIFICANT athe 7 aan TO DEATH BUT dln? ay TO THE TERMINAL DISEASE Ci 2 “WAS AUTOPSY 

5 Agr : Ate pa ves []_ No DK, 
= | 208, ACCIDENT WAS Ve we o dana: ta  H@W INJURY OG D. 4 jp nalure of injury in Per? | or Part Il of item 38.) —— . ae, 
fe | OR CONTRIBUTING (_] CAUSE OF DEATH 

© CF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stee) 
x oar Gn While onan Wiits fectory, street, office bldg., ete.) | 

2 ics 19 al work at work (_] ! 


21. 1 certify that (I) (this hospi attended the deceased from. 


aE 


a &.2Z, that (I) (we) last 


saw the deceased alive on.. an 19... and that death ropseured BroPa . from the causes and on the date stated above. 


22e. SIGNATURE ea ‘2 eh 22b. DATE 
ATT 
mp, | PHYS. BL DIRECTOR [_] PHYS. 1s =. WY: 
22c. PHYSICI. mn 3 ‘ 7 ., oe DDRESS 
NAME ~ 
Me Nulins Chepko, M0 RW Groes Hiestmraster, Md. 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ioenran (City, town or county) - Com 


REMOVAL (Specify) 


burial | 7/16/64 Mt. Pleasant Cemetery Westminster RD 6 , Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS . 25a. REC'D BY REGISTRAR | 25b. eae ery SIGNATURE 
Bo 2: 22g LteT22221alte., ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08262 CERTIFICATE OF DEATH 42937 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institulion: Residence betore edmission) 


. COU a b. COY 
MAL MARYLAND 


b. CITY OR TOWN (it outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearast town) 


write RURAL and give nearest town) 
cecal Luk \kK Wteechetto [0% (: 
d, NAME OF HOSPITAL OR INSTITU: We (if not in hospital, give street addrass) d. STREET ADDRESS ‘ os . 1S RESIDENCE 


bare eh. Me ON A FARM? 


ee 


mpletely filled in by the funeral 
papers. Pages 1 and 2 sl 


y event, within 72 hours after death. 


3 NAME | oF ~ First Middle rr DATE Month Day Year 
bE RRB DALLA'S- M-~GARWHART Sm 7 oe whe 
oS 5. SEX 6 COLOR PRRACE|7, ARRIED [Sq] NEVER MARRIED [] | E. DATE ft BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
58 VA a a g “—/ las birjhday) palnige Days | Hours | Min, 
= wiboweD DIVORCED x, X yrs. | | 
8 $ TOs, USUAL OCCUPATION ait kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2a 5 ae {County & Stata, or fraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge dono du ‘of working tifo, avan it retired) y g 
< ia i ae Eten? tian | U8 A- 

13._ FATHER'S NAME 


Neo 


The law requires that the death certificate be executed within 24 hours after 


CL.2E,, 192F, that (I) (we) last 


saw the dedeased alive on.. sue and that death occurred at OFM, from the causes and on the date stated above. 


TURE ATE 


a 
2b. 
S< | LCEPKED Zo wo. | ers QL-tntcron_ Ors, of se lte 
Huse = = 22d. ADDRESS a a 
3H Z 


NAME {Type) 


23a, BURIAL, CREMATION, 
VAL {Spacit 


23b. DATE THEREOF 23, NAME OF CEMETERY OR “wae 


23d. LOCATION (City, town or county) (State) 

1-3-6 4 03. biuuH LD Wa 
24 FUNERAL DIRECTOR'S SIGN, Lndad Na ADDRESS et REC’D BY Uai ton 25b, REGISTRAR’S SIGNATURE 
pl ees GC east Po. 2 


di 


ia) 
S 
Sc. 4 
= Sg | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ee: ‘Address 
wes (Yas, no, of unkowph | (Ifyes give waror datas of serviea) 
eta 1% -18- Zz a = a = 
SREC 18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (c) se *) INTERVAL BETWEEN 
Be BS PART |. DEATH WAS CAUSED BY: C She pS aio Hil 
Z2-¢ IMMEDIATE CAUSE (a) © [PER EAL _ RASQULAR NCCIiIDPeEnT | a2 Mos. 
anes 
Esa 83 DUE TO | 
fet ra 
S38 canaiteralitieny, which _ RATE RIOSCELOSIS — GEwWERMLIZED | YEARS 
soee ava risa to immadiate couse | 
SyBe8 (a), stating tha underlying ~ DUETO | 
res 3 couse last. to) |. 
Bese |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
te 6 (Rs be Boll 
853.8) < yes [] No Lp 
Soo he il 4 = ah 
& | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, ini! rt rf Il of item 1B.’ 
SeSe [Sle seats SUNS YO (Enter nature of injury in Pact J or Part Il of item 1B.) 
SEBS |S |MF EITHER, NOTIFY MEDICAL EXAMINER) 
B82 = 4 #.. — 
DZ Bx |G] 20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, + 20f. (Clly or town} (County) (Stete) 
e~as = eae o While Not White factory, streat, offica bldg., ate.) | 
am PP, < = at work | 
BO88 
SU2o 
oRss 
$2 
REEa 
EA, ® 
2 
ae | os 
Siss 
off oF 
253 
£Ps52 
gh oe 
tos8 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


The Jaw requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) (Qc 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAB oye 


3 08263 CERTIFICATE OF DEATH 
S 
3 3 — 2 
s 1. lath ad DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence befor. eqrieven) 
Fi ‘2 . STATE b. COUNTY 
ae _ Carroll MARYLAND 3 Maryland 
Ba 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
ig weita RURAL and give neerest town) 
£32 Rural--Sykesville 6m. l2days || Baltimore 
BS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS bis LTS 
ater! ON A FARM’ 
oy Be State Hospital — \|_ 1305 Meridene Drive ves [] NO 
wae |S NAMEOF First Middle ry Last a. - DATE Month Dey Yo: > 
e a Pa DECEASED 
ee (Type or print) Mary Margaret Barrett | DEATH 7 20 19 64 
— 5. SEX j& COLOR OR RACE|7, aRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yanes [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
tA fo? Ae Months} Deys | Hours | Min. 
female white wibowep fi] ivorcep [-] 05/21/90 yes. | { | 

be 3-6 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working iife, even if retired) 

housewife Maryland | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME cu = 


Charles Weiners 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


Maisel, Cecelia 
17. INFORMANT Address 


Springfield “fioab. Ovees bkad 2° Sy! Keavetie, He. 


INTERVAL BETWEEN 


16. SOCFAL SECURITY NO. 


unknown 


“) 18. CAUSE OF DEATH [Enter only one couse per lina for (6), (b), and (c).] 


e attending physiciar 
Then please rem 


ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY: 
ape IMMEIATE cust ye) PReumonia Pe ey 2 | Less than _ 
j 5 ;e aay 
4 DUE TO 2 
Conditions, i any, which » Arteriosclerotic heart disease _ “Years a 
SBYelage to lnmediate cours combined with heat exhaus ti on | Days 
(e), steting the underlying (~ CUETO 
couse last, (e Fe th = 
Chroni Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae ale To re eed ay ch IN PART 1 9. bee ae 
oO ome with cerebral arteriosclerosis wit. 
BopaRokiete. et RES" © mbes si 2 | ves fx] NO Oo 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 1B.) 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm,» 20%. (Clty ortown) (County) {Siete} 
Hour e.m. While Not While factory, street, Si ad el, 
ni 19 et work et work [_] 
21. 1 certify that % (this hospital) attended the deceased from.... ie MBL ae wR. top. a PL2Q/f..., 1964, that 0 (we) last 
saw the deceased alive on..... oh 20/1964... ., and that death occurred at...L1.43@om the fauses and on the date stated above, 
fag ol ATTENDING MED. STAFF = 7 
A \ tans AAS Mp. | PHYS. oO pirector [-] PHYS. [39 7/20/64 _ 
/ 22. PHYSICIAN'S 22d, ADDRESS 
/ © NAME. (Type) K eis Springfield State Hospital 
/ Ilse Kamm, M. De jp wwwneaaaa--ae. SY KOSVille, Maryland... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


bas (Specify) 


Burial PL 


24 FUNERAL DIRECTOR'S SIGNATURE 


LEONARD J. RUCK, INC 


Holy Redeemer 
ADDRESS 


1 


FOR STATE 
pT. 


HE 


y is necessary, 


f 


eo 


6 
£ 
rs 
® 
mo) 
5 
= 
5 
g 
5 
i} 
= 
bf 
N 
s 
= 
2 
3 
5 
3 
@ 
x 
oe 
3 
oo 
2 
9° 
2 
5 
4 
3S 
£4 
6 
$ 
of 
= 
ad 
2] 
z 
3 
34 
hi 
Jl 
* 
u 
es 


ALTH D 


‘uveral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 
t within 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the 


please execute me certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


Health or i 


its designated agent, prior to burial, cremation, or removal, and in any g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08264 __ MEDICAL ens CERTIFICATE OF DEATH 12234 


(1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE [Whore deceosed lived, If ins "Rosie edmission) 


@. COUNTY 
| Garrols _ MARYLAND || Carroll 


|b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
wrile RURAL end give neerest lown) | 


Rural, Westminster 2 Hx-5 Min. | X Rural, Westminster 


+ Stare b. COUNTY 
1 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS «. 15 RESIDENCE 


ON A FARM? 


| Carroll County General Hospital || Westminster, Md, R. D, 1 ves [No [ 


'3. NAME OF First Middie Lest 4, DATE Month ‘Dey Yeor 


DECEASED OF 
(Type or pin) Ralph Leroy Baumgardner | DEATH July 11 9 64 


se. | 6. COLOR OR RACE|7. Married BR} NEVER MARRIED [] | 8» DATE OF BIRTH 7 ‘|9. AGE (In yoors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


aa esy) Months | ‘Deys | Hours | Min. 


. Male White WIDOWED ovorceo [| |May 11, 1942 22° rs: | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ih 4 11. BIRTHPLACE (Stete or toreign country] | 12. CITIZEN OF WHAT COUNTRY? 


pent most of working life, even if retired) 
ainter Painting all kind, Carroll County, Md. | U.S.Ae 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dale Baumgardner | Mary Ellen Bowers 


15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes: ivewerordetesofservice) | 
ae 215-40-0127 Margaret C, Baumgardner, Westminster, Md, R-1 


18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (byyend (c).) p y ] INTERVAL BETWEEN 

ONSET ID DEATH 

PART I, DEATH WAS CAUSED BY; Y ~ 

IMMEDIATE CAUSE (0) UFZ tad : Site 
Py ¥ LR baa 
his; DUE TO “ 

Conditions, if eny, which (b) 

geve rise to immediete couse 

(e), steting the underlying 

cause le: te) 


DUE TO 


| BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS J ‘AUTOPSY 


PERFORMED? 
| Yes [] No 
20a. EXTERNAL CAUSE WAS 0b. YESCRIBE HOW INJURY OCCURED, (Enter neture of ipfPry,in Pert | gPer Ii 1B. es ay 
PRA I CONTRIBUTING | yf Wher 7: 
CAUSE OF DEATH. | of lt 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJUR OCCURRED 200. PLACE OF INJURY (City oF Nl (County) 
Hour_e.m. While Not While © ay = 
jade get Hatton) diate ¥ Wateor ully Carrell hud 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection FX]. Inquiry [_], and in my opinion 


death resulted from: Natural causes-f J, Accident xt Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [_] 
M.D. 


DEPUTY MEDICAL EXAMINER 


Address (Street, cil 


‘Qe, BURIAL, CR 2b. 22c. NAME OF CEMETERY OR CREMATORY - | 22d. LOCATION (City, town, or country) (Stete} 


REMOVAL (Spe: 


Burial Piney Creek Brethern Cem, Nt- Taneytowm, Carroll Co, Md, 


ADDRESS 24e. Kec "D BYR Besa ‘Dab. flerls SIGNATURE 
Littlestown, Pa, of UL 13 1964 og Macy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08265 ait pind OF DEATH 1 12240 


a 


2. 1 certi , that (1) (we) last 


dses and on the date stated above. 


22b, DATE 
SIPNED 


5 es 
5s 22 
= 2 Ech = 
a & 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If instilution: ane before admission) 
y 2% | a. COUNTY a ee b. COUNTY 
g 28¢ POLL _ MARYLAND LIBR YLALMD CAR ROLL 
ree b. ciTY OR | TOWN lif outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
x ja ed ri Land give nearest town) LER S yy, 
#58 TARY To ALRY 
c 3 = |Z ‘Tf. = re 
28a" | d.NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ‘d. STREET ADDRESS a. 1S RESIDENCE 
ENS yi ON A FARM? 
a 8 RIDGEVILLE” “J _ AIDGE VILLE ws) no 
Lf ska 3. NAME OF ‘Middle L [4 aig Month Day 
3 28h DECEASED 
6 be ae) ee ee ee 
o cs - & L 7 , = -— 
es 5. SEX 6. COLOR ST RACE|7, MARRIED [SA NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yours |IF UNOERT YEAR| IF UNDER 24 HRS. 
ee last birthday) [Months] Days | Hours | Min. 
e S82 wivoweD [] _vivorceo [[] Ave Bo L€ 53 yn, 
2. o ef => - 
8 #33 10a. USUAL OCCUPATION (Give kind of ar TOb. KIND OF BUSINESS OR INDUSTRY | 11. Ween (Counly & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22° done Vy most of working life, evan if retir | : 
EER ses Ro" Wood work  MARYLBYD Lsh 
= Sc 13. oe 5 14. MOTHER'S MAIDEN NAME 
2. 285 P. Z NV 
§ £2 
4 328 1ST BN FE _HAWKAH PL = 
© £§— 15. wf Lh d, EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
ee wee (Yes, no, or y, im {Ityes give waror dates of service) 
= é 
peepee ws de JZ: BBY. 
Pr &>E Q liken fod 
£25 es PART |. DEATH WAS CAUSED 8Y; be aye 
z28 i IMMEDIATE CAUSE (a) 
2 aoe y 4 DUE TO 
fee = Conditions, if any, which {b) 
o§ gave rise to immediate couse — 
= Pr (0), stating the underlying DUE TO 
25 £ couse lost. % ‘ouh wee 
ae g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS AUTOPSY — 
gas ae) ie oT” a oe PERFORMED? 
= Ss < YES NO [ 
uss v]_ oie ae a Se See ee = aes 2 a. 
ae $ © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Qu & | OR CONTRIBUTING ['] CAUSE OF DEATH 
BEE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 7 = a = =.=: - < 
gas % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, » 20f. {(Cily or town) (County) (Stele) 
Ry< g Hebd ame While __ Not While faciory, sireat, office bldg., ete.) | 
z « g 19 Jat work [_] at work [_] 
He 
B 
eB 


saw Me di 
22a. {SIGNS 


22. 
NAME (Type) dee v 


MED. STAFF 
DIRECTOR [_] PHYS. 


9, VAN PookE 


URIAL, CREMATION, | 23b. DATE Vid - 7 23. NAME OF CEMETERY OR CREMATORY ‘or county) ~ (Stete) 


EO o/a/eg hoes? GRove Co M2 


VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGWATURE a) er Sa. REC'D if i< 5b. maT TUR 
vedowe yr Leridlasd Jodo. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior fo burial, cremation, 


death. Page 


s 
TO FUNERAL DIRECTOR: 


TO HOSPITA! 


1SM 7/64 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 92266 CERTIFICATE OF DEATH 12241 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence Eu Poriicy! 
8. COUNTY e. STATE b. COUNTY 


‘K< 23 


yeni has MARODOND Varvland 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! town) 
writa RURAL and give nearest town) 


ER | 2 Years Baltimore 21215 TVA 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
yes [-] NO kK 


Golden Age Guest Home Buckhorn Ral 4505 Post Road A=3 
3 Ladle Hite Meta E; beth e 7) = 4. LS a Month Day Year 
| Mime) Meta Behm PETS July 25,1964 19 


SEX 6. COLOR OR RACE| 7 MARRIED Oo NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


any event, within 72 hours after death! 


lest birthdsy) |" Months| Deys | Hours | Min. 
WIDOWEDY ] bivorcen [_] Feb. 12 1882 82 yrs. i 
10e. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
rife _At Home _| Baltimore Maryland USA 


@ remove carbon papers. Pages J and 


13. FATHER’S NAME 


TJark  Susemihl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Christina Wolfe 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


§ 
#2 (Yes, no, or unkown) | {yes give waror datesof service) 
oe eS _|_NONE ____iMrs_ Charles ite, 4505 Post Road 15. 
ees 18. GAUSE OF DEATH [Enter only ona cause par line for (8,4), end te).] INTERV AC BETWEEN 
wags PART |. DEATH WAS CAUSED BY: Soly Ba 
spas IMMEDIATE CAUSE (0) cai 
Zea 
eee DUE TO 
£ g Conditions, if ony, which b) 
$ gave rise to immodiets couse 
i DUE TO 


(a), stating ths underlying 
causa lest. > {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
= . ee ee PERFORMED? 
s yes [] No J 
= 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) a 

@& ] OR CONTRIBUTING [} CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20% (City or town) (County) (Stete) 
Py eae While __ Not While factory, sireat, office bldg., atc.) | 

F or 7 et work ["] ot work [] | 


21. I certify that {I} (this h 
saw the deceased alive on.. 


that (1) (we) last 


at death occurred a AM, frém the cpiises and on the date staled above. 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the furiéra 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e, SIGNATUREZ, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
@ Vip Ace mo. | PHYS. pirector [} PHYS. [] 
22e, PHYSICIAN 22d. ADDRESS _ a - 
NAME (Type) 
| Mh “ LLL mo Nestminstee, Md. goa! AM 
pg tlte fee 23b. DATE THEREOF: 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
“ 
Burhesr | 7/28/64 Loudon Park Cemetery Baltimore Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Whe Att +e Henry Sander & Sons Inc. Baltimore MD. |JoavJUL 29 19 i forleg Jucigre 
20M 5-63 


ZB 


in 24 hours after 


ician. 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 sheutd 
cremation, or removal, and in any event, within 72 hours after death. 
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be retained by the hospital or atfending phys 


3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bie 2 


08267 CERTIFICATE OF DEATH 12549 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where dacestad lived, If inslitulion: Residence before admission) 
« 
8. STA b. COUNTY 
Carroll MARYLAND Yaryland Carroll 


b. CITY OR TOWN (if outside corporal limits, ‘¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Westminster RD 6 78 years ¥ Westminster RD 6 


. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give stree! address) | d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


Smallwood ves [] No Bq] 


. NAME OF = ~~ Middle + Last =i DATE Month Dey Year 
DECEASED 


(Type or print) LILLIE FRICK BITZEL DEATH July 13.1964 


3. SEX 6. COLOR OR RACE|7. married [Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
at birthday) ee | oe Days | Hours | Min. 


female white wipoweD [K]_ —oivorceo[]| June 30, 1886 7 yes. 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working hife, even if retired) | 
U.S.A, 


operator shoe factory Carroll County, Marylan 
3. FATHER'S NAME 7 . 14, MOTHER'S MAIDENNAME . 


John Frick Mary Wolf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) (lives givewerordates ofservice) 


mie F 
“Westminster RD 6 


<< 219-12-2466 | Mrs. Carroll A. Frock Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (bj, and (© i ad 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED By; 5 
IMMEDIATE CAUSE (e})___ 


3 DUE TO 
Conditions, if eny, which {b) 
gava rise lo immediate caure 
(0), steting the underlying f DUE TO 
cause last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= PERFORMED? 


ves (]) no [] 


202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
e While __ Not While factory, street, office bldg., etc.) i? 
rT) et work et work ' 


MEDICAL CERTIFICATION 


a certify thai (I) (this hospital) attended the deceased from. 
saw the deceased alive on. @Y.., and that death occured hem, from the causes and on the date stated above, 
22b. DATE 
ATTENDING MED. STAFF SIG 
mo. | PHYS. a Meron O Prvs. 1] Yspe¢ i 
22d. ADDRESS 


1D | Fen h— lap Le, Vad. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF Cl TERY OR CREMATORY 23d. LOCATION {cin town or art (State) 
REMOVAL (Specify) 
burial 715/64 Trinity Lutheran Finksburg RB Maryland_ 


24 FUNI L DIRECTOR'S SIGNATURE ADDRESS x 25a, REC’D We “96 2Sb., rppepeledy JATUI 
Pa a ai a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR a 
08268 CERTIFICATE OF DEATH Te8F3 


eg Ss cc . 
|. PLACE OF DEATH ten Fae Gaunt Aaa rite cceossd rea na ESS dmission) 
e. COUNTY a PRBO Z 
Z — MARYLAND 


o. STATE PIBRIVLPWL b. COUNTY. 
"|e. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If oulside corporete limils, write RURAL end give neerest town) 


OGPPERCO 


jt o# NAME OF HOSPITAL OR INSTITUTION (if not in ji d, STREET ADDRESS 7h ‘TS RESIDENCE 
ZAR RL Gounry Gans what ? aM 


3. bist es First Middle 


ties” FREDERICK W/LL/am Boon, ish 


5. SEX 6. COLOR OR RACE) 7, MARRIED BF NEVER MARRIED [_] | 8- DATE OF BIRTH Ree lees 
Months] Deys | Hours] Min. 
WwW wibowen [_] Divorced [_] | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR et: BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, oyen if retired) 
CABPEINTE | A SrE UCT LON. Lee 


FREDERICK W BoonE SR CHKISTCWA /NURK 


‘Month Dey Yeor 


| Bias JULY fo 9H 


9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


12. CITIZEN OF WHAT COUNTRY? 


“S0P 


move carbon papers. Pages 1 and 26 
event, within 72 hours after death, 
i 
| 
i 
i} 


ysician and completely filled in by the fj 


§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 1-19 NO./ 17. INFORMANT Address s 
= (Yes, no, or unkown) ay, amma 727 
FREDERICK BoonE SR WESTIOWSTER 
18, CAUSE OF DEATH nears only one cause per jine for (e), (b), end (c).] 7 INTERVAL SE BETWEEN 
ONS! os eu 
PART I. DEATH WAS CAUSED BY: 
Te Ree ae ae PAV? (Arwen 


DUE TO 

Conditions, it eny, which (by OMticw te My wry ax | teal 
geve rise to immediete ceuse 

(0), steling the underlying ~ CUETO 
couse lest. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Heh 


jas been signed by the attend 
jal, cremation, or removal, ai 


attending physician. 
burial-transit permit. 


: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 


19. WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20d, INIURY OCCURRED 
fectory, street, office bldg., etc.) 4 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 
certify that (I} (this hospital) attended the deceased fro 


saw the deceased alive o1 
22e. SIGNATURE 


4 a ws (we) last 
death occurred 4M, from“the causes and on the date stated above. 


22b. DATE 


ATIENBINS D. STAFF SIGNED 
MD. Cather pays. 


22c. PHYSICIAN’S 


NAME (Type) LIBURICE 


23e. SURIAL, toe | gy DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ELRIA (Specify) TE} of ‘eae capes 


(MM Merelin! hore) Thasdlindors, 


23d. LOCATION (City, town or county) 


HOWARD Co Lb 
me JUL 13 1664 fClonlig Vac 


7 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


YR AIS (4) 
20M 5-63 


FOR byl | 08269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


may be retained for your files. 
72 hours after death 


with the State Depart 


jive Pages 1, 2, and 3 to the funeral director. Page 


in Item 18, 


executed within 24 hours after death. If any delay is necessary, 


the word “pending” in pene’ 


Medical Examiner’ 


’s Office along with form PM3. P, 


used as a burial-transit permit, File pag: 
cremation, or removal, and in any eve 


h_ of its designated agent, prior to burial, 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should 


please execute the certificate, wi 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bebe 
1é244 


L Saree DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission} 
oe o. STATE b. COUNTY 
CAROL, marvanp | Maryland Carrol. 
b. CITY OR TOWN {if outsida corporaie limits, . LENGTH OF STAY IN Ib ¢. CITY*OR TOWN (If outside eorporete limits, write RURAL end give nearest own) 
‘write RURAL and give nearest town) 
Lineboro a a 2 Lineboro 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give st eddress) d, STREET ADDRESS * e. IS RESIDENCE 
ON A FARM? 
i —- Millers P,0, Alesia ves [] No 
3. NAME OF First Middle Last 4, DATE ‘Month Day Yeor 
DECEASED on 
“ea ROBERT NEWION ___PORTNG nas 7 27 19 ‘64 
5. SEX & COLOR OR RACE) 7, annieD [pg NEVER MARRIED [-]| ®- DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
= ? Jax birthday) | Months| Deys | Hours | Min. 
a 1 WIDOWED ovorce (| |Pef 2$-— J ae 35° om. 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired} J 


te &A 


ONSET AND DEATH 


Ce oF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


JAA te hy hak. 


14. MOTHER'S MAIDEN NAME 


15. WAS eorery He IN USS. ARMED FORCES? * oh SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerpr dates otservice) <2 
sara boul Lee ls- 26 by7y — Dh 
. CAUSE OF DEATH [nicer only one eause per line for fe), (b), end (c).] a 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Overdose of barbiturate 


A 


DUE TO 
Conditions, if any, which (b) > €s = 
seve rise to Immediele couse 
{a), steting the underlying ( DVETO 
cause last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS Autopsy 
PERFORMED: 
Ee 
1s : ves {XJ no [5] 
5 "20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& | PRIMARYX1 or CONTRIBUTING [] 
a SESE GEBeATH: Ingested overdose of barbiturate 
3S | 206. TIME OF INJURY — Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. RE arg ER (Gar erg 201, (City or town) (County) {Stets) 
2) i i tory, street, office bldg., ete. 
8 jour @.m, While Not While jee i 
Sogo ee, 279 bby Jet work F] et work Home Lineboro Carroll Maryla 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection jaa Inquiry oO and in my opinion 
death resulted from: Natural causes Oo Accident fer Suicide |x}, Homicide im’ Undetermined manner Ee} 
ACTUAL a 
ee ee 5 mip, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 
Al 
le SaaS DEPUTY MEDICAL EXAMINER [_] 7=28— 64 
NAME (Type} TOHN E. ADAMS Address (Street, city, town, or county) 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF = 


EMOVAL (Spe: 4 “36-4 vz 
ADDRESS 


Hencupisaed [hd 


22c. NAME OF CEMETERY OR CREMATORY. 


pas 
hint t? ZF id. 


24y, REC'D BY REGISTRAR bq REGISTRAR'S SIGNATURE 


md UL 31 1964 [Chonda Quctpe 


|. FUNERAL DIRECTOR 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, priya 


08270 CERTIFICATE OF DEATH 12245 


s ez — = tt BF maeater ae 
s3 s 3 1. mur DEATH C 4A fe Be ‘Zz “oF 2; USUAL RESID: ere deceased lived, If we Residence before edmission} 
af & We) e. STATE t b. COUNTY / 

4 2 Re ‘<2 MARYLAND y TAny lew CARr feo. ¥ 

= > b. CITY OR TOWN {it outside Sar limits, "| c. LENGTH OF STAY IN Ib c. CITY OR TOWN se ‘outside corporate limits, Write RURAL and gi 

=~ Fat ri end give nearest tow: 

S eng WE STIGI NSE FER, 9 Years Wes, 1.9 NG Jae 

< = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ~ |e. IS RESIDENCE 

e g Xx 107 Schaefer Ave, 107 Schaefer eee 
= ; NAME OF : First Middle las | © DATE Month ‘Day Ye 
BK : F : 
2 Type orprin) =» EL Sie May IER FE de OCA/| DEATH arkay ft il Y. 
3 3. SR eee ws OR RACE|7 MARRIED [Revers MARRIED. [| & DATE OF sin 9. AGE YH? yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Tan 1906 Bi birthdey} | Months] Devs Hours Min. 
wipoweD [] —_ivorceD [-] uly As yrs. 


Wa, USUAL OCCUPATION Ries kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove carbon papers. Pages 1 ang 


s that the death cartificate ba execute 


igned by the attending physician and completely fi 


2 Housewife “Fs | Virginia USA 
fe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . 
1 
z Earl Alger | Rebecca Good 
i 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Mima s- > o-a ~ ra 
rg (Yes, no, of unkown) | (Hyesgive werordatesof service) 
g jo 7 _ None __| Mr. William D. Breeden Westminster, Md 
€ e 18, CAUSE OF DEATH [Enter onty one cause py for (a), (b), end (c).) I pugieaseny ‘BETWEEN 
i PART |. DEATH WAS CAUSED BY: eee 
: IMMEDIATE CAUSE (6) _ Longe iZ4— ASleait F ane be, 1 eae ey ates 
& f of "4 DUE TO 


Conditions, if eny, which (b) lS 9 per Fe (LULA AVID, lady oe 


gave rise to immediete cause 

{a}, stating tha underlying DUE TO 
cause last, si aS ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


i 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
PERFORMED? 


vs [] no [(G-—~ 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Steta) 
While Ne! While fectory, street, office bldg., ete.) | 


et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


p.m, 


MEDICAL CERTIFICATION 


19 


a 
BS 
23 
a 
D> 
= 
oO 
s 
r) 
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6 
c3 
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& 
3 
4 
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ry 
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‘ATTENDING PHYSICIAN: Tha law requii 


EA at STAFF 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this cer! 


Mo, | DIRECTOR ee pays. [] 
5 o j Te. Pie ANes - 224. ADDRESS ad, jt 
ype) i ay 
ae | -0,Porterfield STA —? ST CAL / 
ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
S ney {preci | : 

9° uria July 7,64 | Linganore Cemetery Frederick Co. Md. 

RAE 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 James G. Saffell _ Westminster, Md. loamJUL 7 1964 pCHorbeg Suge. 

Ph et codkalib SAR 2 te =» tee telat a = a ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08274 CERTIFICATE OF DEATH seg:bu, tee 


bos 


“ce 
® 3? 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ms °. OL mat 0. STATE b. COUNTY 
< a b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporote limits, write RURAL ond give nearest town) 
4 R é 
8 5S RURAL ond give nearest town) Bal timor 
esis Sykesville mo tides 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o. sg : OR INSTITUTION ON A FARIA? 
a . . 
Qo 3 nefield ate Hosp 250 Woodbrook Ave ves 1] NO fe} 
“£5 3. NAME OF First Middle Lost 4. DATE Month Duy Yeor 
es DECEASED F : 
3 (orsionenn) Willie Thornton Buckner ert Jal 4 19 64 
o 5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
oy M RE gro ) 0 ey hdoy) 
WIDOWSE Bt DivorceD [J h«LO=»78 ay 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Carpenter Virginia uf SA-- 


13. ie NAME V, MOMS MAIDEN NAME 


arry Byckner 3 
Pa Catnenive LAWS. 
. ee peel a septal ga nas ald fl ayy cer i 17. INFORMANT Address 

Mogns ped “Heemie 3) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) val 4 min. 


| ni DUE TO 


that the death certificate be executed within 24 h 
Then please remove corban papers. 


Conditions, if ony, which (b) Sos 4. 

gove rise to immediole 

couse (0), stoting the under. ( DUE TO 
ing couse lost. fc) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pale ocr 
65 ebre A ioscleros ves F]_ NO 
NDERe 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 Jot work [1 of work [J H 


21. | certify that | attended the deceased from______ Tn25--. baer to, =) Tal, 196U that t fast sow the deceased 
alive on_____' JolmGli—------, 12__-G)_, and thot death accurred G02 *)M, from the causes ond an the date stated above. 


jires 


ician. 
After this certificate has been signed by the attending physician and completely filled in’by the funeral di 


page 3 shauld be detached for use as the buriol-transit permit. 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The law requi 
@ hospital cr attending phys 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


& z a ADDRESS (Street, city or town, tote) DATE SIGNED 
ACTUAL A rA_- é 

wee Wtiates ©. 7). POPES eke wopringfashate Hosms I boo is 
£5 

28a PHYSICIAN'S 

ees ! NAME (Typo) Lh 3 Ci she Ce ee ee ee 

Rae Tie. BURIAL, CHEMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or = {Stote) 
>o pecily) _ 

£2 Z E REA Cimttex. GlosTer. . Q 

ist ns ldo. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) bas 
15M 10/57 ( oe JUL 4 Cliaylo, Quitar, 

U 


“oe 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITA: 


in 24 hours after Sy 
== 


in by the funeral 


Id 


ages 1 and 


mod 
& 
3 
2 
3 
2 
n 
~~ 
£ 
= 
= 
ae 
£ 
2 
zg 
5 
S 
Q 
ry 
5 
s 
. 
° 
¢ 
$ 
8 
is 
& 
s 
5 
z 
= 
5 
oO 
2 
8 
a 
= 
a 
Ei 
= 
3 
2 
§ 
a 
2 
# 
a 
° 
“s 
#3 
= 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08272 CERTIFICATE OF DEATH 12247 


1, PLACE ee DEATH 2. USUAL RESIDENCE (Where ee kived, If institution: Residence bafora Tanitnion) 


a. STATE b. COUNTY 
MARYLAND Mo Rylan J 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb = CITLOR TOWN (If oulaids nd "Tints, write RURAL and give nearest town) 


ELDERS ROE” Lmenth|| 7oacrimoR€ _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra 4. ae ‘ADDRESS | @. IS RESIDENCE 
ON A FARM? 


choos Nuesing. rh HE il ph \ ce v: ves [] No bt 


3. NAME OF = “hide Sao ~ | 4. DATE Year 
DECEASED 


itr LC salbe\\a Bue ve | Bm 1 vey 


Ni COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRT IF UNDER 24 HRS. 
\e SE a Days | Hours | Min. 
€ Ro WIDOWED x oivorceo FJ} 2S — -23- 1 4 h 
ol 


Wa. USUAL ae IN (Give kind of work 10b. KINI F BUSINESS OR INDUSTRY | 11. Moe, (County & State, or foraign country) | 12. CITIZEN OF "WHAT COUNTRY? 
ring mos! of working life, aven if retired) 


Vfonnane x “_ ar Aeon \and_ * U.S. A, 


13. FATHER'S NAME . V4. be Sa ‘S MAIDEN NAME 


dose ph ; Whate = Reow wea Us 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ag 17, INFORMANT 


(Yes, no, aS (Hyes give war or dates of service) ml 5-09-0188! Feogl. Brown, 4213 E fresher 


. CAUSE OF DEATH [Enter only ona cause por for (2}, {b}, and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ! 2 ONSET ANP EAD 
IMMEDIATE CAUSE fa) Wg A OO a z el- i. 


a a | | DUE TO 9 
Conditions, if aay, which . ‘ : AN 


tise to immediate cause 
{a}, stating the undertying 


cause last. iat 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
Pate ai alek Dae eee Onley D? 


ves [] NO Or 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Pari Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(MH EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 207. (City or town) {County} (Stote) 
Hour am. While Not Whila fectory, street, office bldg., atc.) | 
9 at work [_] at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the vhs from, | wee / that (1) (we) last 
saw the dec and that death occured at TOR from he causes and on the date stated above, 
22a, SIGNATURI «226. DATE 
ATTENDING STAFF SIGNED 
M.p. | PHYS. Oo DIRECTOR 5 PHYS. 


22c. PHYSICIAN'S ~\'22d. ADDRESS 


boda’ - Busdecd » & : 4 was ra 


235, BURIAL, _— rai, DATE THEREOF 10} we Or (State) 


Sim | 9-2-6 7 Ze Voom Pion kh Gpagee ooPs 7 Poke 
(24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: . REC'D BY REGISTRAR | 25b. REGISTRAR’: S SIGNATURE 
DZ pbb £96 LO) Coe mott She Mt WEA fo sae eee 


lg 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


FOR Joa 


HEALTH 


id 2 with the State Departme: 
hin 72 hours after death. 


Page 5 may be retained for your files, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


the word “pendit 


ted agent, prior to burial, cremation, or removal, and in any 


jignal 


hor its desi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


please execute the certificate, writ 


Healt 


Items li-21 Film 355 6 


-20-64 
Division of STATIST' 


08273 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
GAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ate 


“|| 2. USUAL RESIDENCE (Where deceesed tived, If institution: Taidenes before 


nission)} 


STATE b. COUNTY 
Carroll MARYLAND ig Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {if oulside corporata limils, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
Sykesville Wheaton 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 4. STREET ADDRESS = ¥ e IS RESIDENCE 
ON A FARM 
Springfield State Hospital 3905 Adams Drive ite no KK] 
3. NAME OF “First Middle “esl, Al ATE “Month ~~ Year 
DECEASED 
(iro ly) EVA LORETTA COULTER July zt 19 64 
‘5. SEX ~ [6. COLOR OR RACE|7, MARRIED BX] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 a birthday) [sonths| Days | Hours Min, 
Female White | wioowm[]  oivorceo-]| November 6, 1917 6 yn. 


10a, USUAL OCCUPATION (Gi of work 
done during most of working tife, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Housewife Michigan U.S.A. 

13. FATHER’S NAME x "| 14. MOTHER'S MAIDEN NAME 4 = 
Oscar Swanson Alma 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address s 

{Yas, no, or unkown) | (tyes givewarordatesof service). 

No 2 Hoepe “Record +. S i= 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]) SS ee ~] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY, Salicylate into ation wea Lat Ln 


IMMEDIATE CAUSE (a)__ 


TV % DUE TO 
Conditions, W eny, which (b)_ Ree = _ Ms 
gave rise to Immediate couse Swe < 
te), stating the underlying ( CUETO 
cause lest, te) = 
a PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J[a)) 19. WAS AUTOPSY 
————————— PERFORMED? 
i= 
5 , [ws no 
& 20a. rie ae CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {£ nature of injury in Pert ! or Pert Il of item 18.) 
ec | PRIMARY or CONTRIBUTING 7 e . 5 + 
| CAUSE OF DEATH. 2 Overdose of salicylat 
a = : 2 
Si 20c. TIME OF INJURY Month, Day, pane 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' | 20f. (City or town) (County) (Stata) 
5 Hour %emX 7, ly 6l| While _Not White foctory, street, office bidg., ete.) | ; ? = 
2 pe ay 6! at work [] at work [} Home | Wheaton Monte. Md. 


21. I certify that | took charge of the remaing“destribed above, held an Autopsy [¥, and in my opinion 


death resulted from: Natural causes (ey Accident iz Suicide ies} 


© basta § 


Inspection Inquiry im} 
Homicide |= Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [XX] 


ACTUAL 


DATE SIGNED 


SIGNATURE MD. 
exaiene DEPUTY MEDICAL EXAMINER [_] 7/22/64 
NAME (Type) Charles S. Petty4 M.D Address (Street, clty, town, or county} ~ me 
ie, BURIAL, CREMATION, 226. DATE THERIOF Tite NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) Siete) 
REMOVAL (Specify) oe 
i 7/25 [O. Graylin Michigan 


23, FUNERAL DIRECTOR 


F.C.Higinbothom 
boby RE ERsEd 


e ___—sMichigan 
ADDRESS 24a. REC'D BY 57K 64 RE sy R’S SIGNAT| 
Ellicott City, Wd. UE od QP rerliy Neage 


oe Soeku son Fuyvtads/, i Keay] nig, Preh. 


08274 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0), steting the underlying 
cause 


{e) 


s CERTIFICATE OF DEATH 4 
3S eg r. . 
2 g 1. PEACE OF DEATH “ae 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
» = ° e. ae b. COUNTY 
He Saks Carroll ___ MARYLAND land Baltimore Cit: 
£ =v8 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY ua TOWN (If outside corporete limils, wrile RURAL end give nearest town) 
+ Faw s ne rear T give neerest town) | 13 4 Ze 
S38 VKESV: ays Baltimore thas 
= 3 3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | ‘d. STREET ADDRESS = * is RESIDENCE 
= Say ONA 
ee 
> 5,3” |_Springfield State Hospital 3110 Loch Raven Blvde ves [] No f]_ 
3 35 /3. NAME OF Middle ‘test =—t*«<Y «A, DANTE =————SCMonth ‘Dey Yeer SS 
Nn 
5B San DECEASED OF 
Hy fac (Type or print) May CRATE DEATH July 15 196, 
3 oe 5. SEX ~16. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED f] | 8» DATE OF BIRTH % CEA ee Cokbe Ga yes ott 
th 5 
° 8 Oe Female White wiowm[] _ vvorco [] | 10=22=1879 den) ontbe| Devs |” Hour e 
® 8 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 34 done during most of working life, even if retired) 
=m 
§ 22 None <li Maryland U.S.A 
‘6 8 “a 13. FATHER’S NAME x 14, wom MAIDEN NAME = 2 Sa 
£ os 2 
3 sae George*A . Crate S@phie R. ? 
‘5 te 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = al 
£328 (Yes, no, i unkown) | (Ifyesgivewerordates ofservice) 212-08 8866 
= oF 8 lo - Records, Springfield State Hospital .-—§»_—_ 
fe =x § 18. CAUSE OF DEATH [Enter only one cause pi 1@ for {e), ind (c).] B2_2Prangs P INTERVAL BETWEEN 
38 BE . PART I, DEATH WAS CAUSED BY: - ~ REEL SOLENT 
sey a % IMMEDIATE CAUSE (e)_ Arteriosclerotic heart disease _ __|Years 
shoes 4.9 DUE TO 
vag 4 % s 
geet Conditions, if eny, which w_ Generalized arteriosclerosis | Years 
DER aS geve rise to immediete ceuse 
#$75_. DUE TO 
3 92m 
rer 
Bae. 


2t. I certify that (I) (this hospital 


saw the deceased alive on.. be ~15~€ ol be ane , and 


attended the deceased from......... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ee ie 
=. oe ERFORMED: 

& ves []} No 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a. 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (tete) 

5 Hour e:m: While __ Not While factory, street, office bldg., ete.) | 

3 eh 19 et work ["] et work 3 


» 19.....2, that (I) (we) last 


tg ae 


rom the causes and on Fy date stated above. 
AFF 


22. DATE 
DIRECTOR c| pave, 7-156), 


ATTENDING 
PHYS, 


22c. PHYSICIAN'S 


NAME (Tyee] Antonius Glahn, 


D. 


SIGNED 
22d. ADDRESS Springfield State Hospital 
BP korue ee Sykesville, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


23. 


director, page 3 should be detached for use a: 


death. Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certific: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 


NAME OF CEMETERY OR CREMATORY 
Baltimore Cemetery 


ha LOCATION (City, town or county) {Stete) 


Baltimore, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 


25e. REC’D BY REGISTRAR | 2Sb. ‘[Chiorlag SIGNATURE 


H.W,Jenkins & Sons Co. 4905 Yo DATE 


20M si 


be MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08275 CERTIFICATE OF (DEATH. , B/2 bleep 


We. USUAL OCCUPATION (Give Aas ‘of work 


t0b. KIND OF BUSINESS OR INDUSTRY 
done during ai of one even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


es 


Tl. BIRTHPLACE (County & Stele, or foreign country) 


LW pre Sed DEATH a Sun RESIDENCE (Where deceesed lived, If Institution: Residence bi 
5 4 o. STATE Mak b. COUNTY 

ess Ca trol. MARYLAND flay aA wa MAHIOK 

>es b. CITY OR TOWN [if outside corpozete limils, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (if LE corporete limits, write RURAL end give neerest town) 
rite Os end Ve neezest J6wn) 

£32 SY fe 14 S- 2M 05 - KE, days Baltimore 
= 2 ¥ da. OF 20S i £ INS Ly te {if ngt in ae ve stre Ad STREET ADDRESS: 
— 2 
3428/5) 2 fade Held sia hae 2515. Reister town Rd. ves [] NO 
3s ag 3. NA ia yi jiddle Lest ATE as ~ Yeer 
a a BECEREED ie. 
ges (Type, or print) ee Sak PE a G y¥ - 196 ¥g 
o = An - a sg 
2s 5 7] y 6. COLOR Mi 7. MARRIED [] NEVER MARRIED DATE em Yer 79. ae iro una ne 
oO = i nts eys jours in. 
5 8 = / ACE whi ( wiooweo [[] _ivorcep [1] Decembe t-/8 /8: Vhs | | 
Z 


Paciin Ms Re WD 


14, MOTHER‘: To pa NAME 


13, ieee Me 


se, Drenét 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror dates of service) ——, 


a Bers fey. n 
17. INFORMANT Address 


Joseoh Diente 3401 Bareinety Ro 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (p), end 4 ) INTERVAL BETWEEN 


PART I, DeATIMIEDIATE CAUSE fe) Fo er: 2 an a ra fad Ww ; days ‘dl 
cama tee tlae Et Pe COR AL fA tlie | Yeats — 


Then please 


geve rise to immediete ceuse 
(e}, stating the underlying ( PUETO 
couse lest, {e) 


Ss Mh. re rp CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


Sehi zo COM te beachon _cala Tone ty Se 


20. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e. While Not While 


2s et work [] et work [J 
certify that (I) (this at }) attended the Vin from. 1942, 1 1%2.F, that (1) (we) last 


ihe & $ and that death ‘occurred se the causes and on the date stated above. 
220. SIGNATURE 3 22b. DATE 


(CNaret (heey ASE Boe, 11 FE se 
2c. PHYSICIAN'S Fd, ADDRESS i CCI e ey 
NAME (Type) fous - Rey € ii ip (aby. fest 2 


23d. LOCATION (City, town or county) son 


ONES 


250. "0 ey as 25b. REGISTRAR’S SIGNATURE 
DA\AO pL DATE JUL 3 1 19 4 £ vlog feicig en 


| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO x 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Paft Il of item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) ~ (County) ~ (Stete) 


fectory, street, office bidg., etc. 3 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. os aa CEMETERY OR CRI ‘ORY 
Bees Beecivig) 7 =e 


24 DIRECTOR'S ene ADDRESS 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae pds { 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ge Lh ’ a. STATE b, COUNTY 
Carroll MARYLAND Maryland B,ltimore 


anf, 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporete Iiffilts, write RURAL ‘end give neerest town) 
write RURAL and give nearest town) 


Sykesville 25 Vrs Catonsville AK ed 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS S RESIDENCE 
Springfield State Yospital 5657 Old Frederick Road ves] nofX} 


. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED ’ OF Y 


(Type or print) Ida Xx REY DEATH Jul: ) 19 


=k 


ges 1 and 2 


filled in by the funeral 


papers. Pa 
y event, within 72 hours after deat! 


thin 3 hours after death. 


May REL 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH S. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
4 E last birthday) Months | Days | Hours | Min. 

femle 1 te WIDOWED §&] DIVORCED ["] yrs. 


May 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Fousewife Maryland Was t. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Colman 2. R 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


uted wi 


4 
‘ian and completely 
move carbon 


i 


-transit permit. Then ple: 
, cremation, or removal, 


no 3 Springfield é ital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS mite BY: F bays if L padi) eit 
" IMMEDIATE CAUSE (a) u : i : | On ERS 
bodes DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i{a) |19. panne 
Schizophrenic reaction, paranoid type. ves &) No] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bid; 
t work] at work L] 


21. I certify that (!) (this hospital) attended the deceased from__[-12-39 _, 19 
saw the deceased alive on__7—'i- ___19_“J._, and that death occurred BYTES 
i —_ 


22a. SIGNATUR 
er. 


22c. PHYSICIAN'S 
NAME (Type) 


The law requires that the death certificate be exec 


MEDICAL CERTIFICATION 


rs 7oh= 19_4);, that (1) (we) last 
thm the causes and on the date stated above. 
| 22p. DATE SIGNED 


{ ATTENDING MED, STAFF 
and SL RAYS. 1 _pireotor CL] prvs, Gt | 7—-S—Cy 
To Ee a ry Dat Bat 
- 7 G Springfield State Hospita 
Antonius Glan, % Sykesville, Maryland 
23a. BOHOL ety 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) duly Ellicott City,Md 


Bur. St. Johns 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "? 1 25b. REGIS "S SIGNATURE 


veas \)) FeC.Higinbothom,Ellicott City, Md me SUL 7 feLanbry age. 
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Ss 
= 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL é ATTENDING PHYSICIAN: 


15M 4-64 


Z - MARYLAND STATE DEPARTMENT OF HEALTH 
ee | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 08277 _ MEDICAL bee it rh PeciAd a oh rah DEATH ~ -T2Re2 . 


(Yes, no, or unkown) | (If yes give werordetes ofservice) 


_nO_ | none Springfield State Hospital Records 


“IB. CAUSE OP DEATH IEnter only one couse per line for (e), {b), end (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


burial-transit permit. File 


to burial, cremation, or removal, and in an: 


IMMEDIATE CAUSE (e) Bronchopneumonia. | dae 
uf 1D KX DUE TO 
Cains. ¥ any. which ) Heart disease due to mitral value insufficiency | years 
eve fis to immediate couse | and stenosis. 


(a), stating the underlying 


HEALTH DEPT. LACE OF DEATH rT a, USUAL RESIDENCE (Where deconsed lived, If institution: Residence before admi fon) 
ee. SN al? a. STATE b. COUNTY 
823 |___Carre’ MARYLAND || Maryland Montgomery ; 
Hae b. CITY OR TOWN {if outside corporate limits, & LENGTH OF STAY IN Tb c. CITY OR TOWN [If oulsida corporate limits, wrile RURAL and give nearest town) 
gos write RURAL and give neerest town) 4 | 
got 
ers Sykesville h not: AG debs Whetten ; 
es tel a 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest address} d. STREET ADDRESS | | e. 1S RESIDENCE 
—lasu ON A FARM? 
9 
@isse |_ Springfield State Hospital | 11801 Pittson Road ve [] 6O Bg 
| genie Ey a obras 9 First Middle last 4, DATE Month Dey Yoer 
os EASED OF 
eles T int] 
Seyee | rere Annie man GELIERT | =" July 2h, 1964 
$0 ~ En 5. SEX 6. COLOR OR Cla MARRIED |] NEVER MARRIED B, DATE OF BIRTH 9. AGE ra jie UNDER TYEAR? IF UNDER 24 HRS. 
sua Months| Deys | Hours Min. 
5S BENE female white wiowen fe] —_ivoRcED 1-1-1880 84 a | | 
ealpe 1 ISUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or foreign counfry® ¥2. CITIZEN OF WHAT COUNTRY? 
=35 done during most of working life, even if retired) | 
gU8 
a | 
3 3° lousewife — | Germany Naturalized U.SA 
=m. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ h r-) 
No “ 
6 Casimir Tomaszewski y Mery Bvs 
a ris. WAS DECEASED EVER | IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s 
ces 
= 
3° 
a 
- 
D 
= 
2 
a 


¢ Chief Medical Examiner’s Office along with form PM 


ICAL EXAMINER: This certificate should be executed wii 


o 
6 
3 couse lest. (e)_ + _ 
cs z PART Il, OTHER SIGNIFICANT cna CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
nae eB Frao’ tare © of deft hin. icra 
giz |&|_CBS with cerebral arterioscleros out qualifyin TSER. YESRUE. NO 
F2g y|_ve 
o 3 | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
£s4 & | PRIMARY [] or CONTRIBUTING [1 
a 5 G | CAUSE OF DEATH. 
Fao 8 [naa oe Bae 
Beeaa | Zoe. TIME OF INJURY Month, Day. Yoor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
0 8a 3 Bo ulosasee While __ Not While fectory, stree!, office bldg., etc.) 
gen 8 = pail 19 et work of work | 
eS Bu H 
2 205 21. I certify that | took charge of the remains described above, held an Autopsy PX]. Inspection [_], Inquiry [|]. and in my opinion 
5805 death resulted from: Natural causes f€], Accident [7]. Suicide ["]. Homicide [[], Undetermined manner [_] 
S 
qi 2 ae 2 CHIEF MEDICAL EXAMINER OO 
~EA 7 
42 aera ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pe 4 SIGNATUR: i as 7- = 
ee g B % keneseiice DEPUTY MEDICAL EA MINE ¥ 
DsvH 
elo NAME (Type) W. Glenn Speiéher, M.D. Address (Sireet, city, town, or county) 
a gom a . BURIAL, CREMATION, 22b, TE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or A. (Stete) 
2 OVAL (Specify oA | C Vv, 
2 , 
Qaxo veri > y8 /b ry ross Bree itt LY: 


23, FUNE 
VR AISME Baa Ww 


Bev ADDRESS 
> a Chap St Vn~ 
Chen meas 1 ites Wr sicev4 tow Ae 


240. JU BYR i: 24b. 4 fee eg 


DATE 
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= 
om 
rey 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


yy 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15S p, 


15M 4-64 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur! 


‘\ 


5») 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08278 CERTIFICATE OF DEATH 12204 
1, SeUpS ELBERT cr aa ee (Where deceased ie a Perey Residence before admission) 
Carroll MARYLANO * “Maryland ‘Baltimore C: 


b. CITY DR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


—_Sykesvi lle «10mo 11 dy: Baltimore fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS e a Jae 


¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN {if outside corporate limits, write RURAL and give nearest town) 


OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 

21. | certify that (I) (this hospital) attended the deceased from_Z=—t" > _. B 19___, that (1) (we) last 

saw the deceased alive o ~28- 19____, and that death occurred ett3Y, roi the causes and on the date stated above. 

22a. SIGNATURE 225. DATE SIGNED 


mo. fAVet”'NS (> _Binecror (Pave, a 7-29-6, 
i = =o, 22d. ADDRESS Soringfield State Hospital 


__ Springfield State Hospital _3961_Greenm ount_Avenue | ves] nofe] C_no 
3. aeocaetn First Middle Last 4. ae Month Day Year 
NUD Gal CARL HERBERT _GUCKENBERGER DEATH 28 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED PK] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ie ents | JFUNDER YEAR TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Oays | Hours | Min. 
Male White wivoweo-] —_aivorceo-]| 5-9-0 & ye) eo Paad : zal 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY BRL sim re COUNTRY? 
ice Clerk Gas & Electric Co. rylan MUP 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ve Henry Guckenberger Mamie Elizabeth Soergel. 
15. fe DECEASED EVER INU.S. Ae 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Ave ry 
No 21.2-05~-365),_| Mrs. Alice G5 Outkehnbdiger 3261: “Grek nmount_ 
18. CAUSE DF DEATH (Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bh CEST LEN 
‘ IMMEDIATE CAUSE (a)___ Bronchopneumonia _ | day 
a es DUE TD 
Gancitiona “ifleny.-.orhlett ie Huntingdon's Chorea years 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 
ae OTEK SGN GAT CONDI ts CORTRIELIN TO DEAIH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Chronic brain drome associated with disease of unknown or uncertain ves Bg NO [J 
causes Fantinevan! s chorea, with psychoti c reacti on id 
20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while cnet While factory, street, office bidg., etc.) 
at work[_] at work [_} 


‘20%. (City or town) (County) (State) 


23a. BURIAL, CREMATION | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! 
rial 8-1-5), 
24, FUNERAL OIRECTOR é REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08279 CERTIFICATE OF DEATH 


Op! 


s tz 
oa FI = = SENG 
s 28 ¥. PLACE OF DEATH 2. UBUAL RESIDENCE (Whare deceased livad, If institution: Residenca bafore edmission) 
yw 25 2. COUNTY e. STATE b. COUNTY 
5 gag Carroll MARYLAND ‘Maryland : Carroll 
° £ = ‘ii - = — — 
eT] b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (H outside corporate limits, writa RURAL end giva neerest town) 
ea an 7 write RURAL oye give nearest town) _ 2 
« 232 Westminster j 83 yrs |.27 Westminster 
ty a" d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 1 “d. STREET ADDRESS i 
eee 
@: w8 “AL 2Park Avenues "o . 7_Park Avenue 
2s 32 Su 3. NAME OF First “Middle last 4. DATE ‘Month 
3 aRN DECEASED OF 
x Ces ples: wile HELEN JOSEPHINE HAIFLEY DEATH July 20. 19 64 
3: 5. SEX 6. COLOR OR RACE|7, apne [-] NEVER MARRIED [] | 8 DATE OF BIRTH ~__]9. AGE {In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oy eS hit A 14. 188 Ser Months] Days | Hours | Min. 
2 882 female white winowen [2] _ivorced [] | May ’ 1 yn. | | 
6 RS 3 10a, USUAL OCCUPATION {Giva kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
co e = dona during most of working life, even if retirad) | | 
5 288 housewife_ | _| Westminster, Md. eS a 
£ ite 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME r Th 
ce £29 ‘ i 
3 gag John T. Price Ll ° | Agnes Louisa Case S 
© S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ > Addrass 
2 | 
= a23 {Yes, no, or unkown] | (Ityasgivawerer detesettervies)) 4 > 7 
ae Se Ses =e rs ae -Y6-002D 45 ss Helen J. Haifley, same aldress _ 
pel OE, 1B. CAUSE OF DEATH [Enter only ona causa per | 7 INTERVAL BETWEEN 
pea Be PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
SRB oe IMMEDIATE CAUSE (a) ity “ 
Sa5 a9 
ess DUE TO 
zs exe Conditions, if any, which (b) = 
° 28 a5 gava rise to immediate causa F E - Tee : 
Pat ee eS (a), stating the undarlying ( OVETO 
6 RDe 2 le Ll 
eS causa lost. to) 
Sonn em cs ee ee ———— 
eae < PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]/ 19. WAS AUTOPSY 
maSvo Ale eat eS PERFORMED? 
Bee sae 5 ves [] NO 
pee 8 5 © [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part lor Pert of iam 1B.) ce = 
Rou dS & | on CONTRIBUTING [] CAUSE OF DEATH 
BEES G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
~ . Zz 24 a —- 
Pasir % [a0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) (Stata) 
4 29 u 
as < 85 8 Hise, Sein. whi Not Whila factory, street, office bldg., atc.) | 
" ‘at worl et work 
at hae 19 ! 
HSOS8 2. I certify that (I) (this hospital) attended the deceased from...... gAtOeT &...., 1% ae Gf, that (I) (we) last 
H 52 
a Wes he deceased alive on... 26 196 F:, and thatZééath occured AK, the €auses and on the date stated above, 
Bon AGNATURE-ay'™ a. <a 22b. DATE 
Qe 2 ATTENDING MED. STAFF SIGNED 
wot mo. | PHYS. pirector [] PHYS. [] 
5 oa ae 2. PHYSICIAN'S 7 & hx € "/224. ADDRESS i a Fw 3 
5m NAME (Typa Sa = Ws a= =. il. Ry Piis 
Sb | La We, SEM. J, \003 MAIN NT, WELT EAD 
Enge Z3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ss‘ State) 
8 O58 ey REMOVAL (Specity) i i 
ore a oe burial July (253 1964 s Westminste Cemetery Westminster, Maryland A 
VR AIS (4) @ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a TS elo, , LV eDocae fa JUL 23 1964 ood 
- £, Ls OL 164_ ‘a 
Y : € - v 


e «\ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 


yr. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


= 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12256. 
HEALT i PT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before amiaiieny 
. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN [if outside corporete limits, | _¢. LENGTH OF STAY IN tb 'e. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
SE write RURAL and give neeres! town) 
Qe Westminster he Boring 
e 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) ‘d. STREET ADDRESS = @. 1S RESIDENCE 
£a ON A FARM? 
Bes Carroll County Hospital | Old Hanover Road ves [] No[] 
ERS "3. NAME OF First Middle Tasi | 4. DATE ‘Month “Dey Yor al 
3 ra DECEASED OF 
528 {Type or prin!) ELMER STANLEY HALE, Jr.| peas July 30 19 64 
fen 5. SEX "|6. COLOR OR RACEI7 married [LUNever MARRIED [i] | 8: DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2SN n fast birthdey) [Months| Deys | Hours Min. 
Bae Male White | wwowp[]  owvoreo[]| Dece 2, 190 | | 
mn 
o 
a 
a 
o 
= 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= Truck Driver at Lumber |Company Maryland x. __USA _— 
a $ 13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME ; 4 
a 
ef Elmer S. Hale Sr. Margaret E. Brown 
Ec ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address j = 
a (Yas, no, of unkown) | (IFyesgivewerordetesofservice) 
ee lo 215-36-8335 |Mr. Elmer S. Hale Sr. Boring, Md. 
za, 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) ~Y INTERVAL BETWEEN 
2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 q r 
& | IMMEDIATE CAUSE (e)._ Fracture of Cervical Vertebrae with Compression _ 
3 3 ad 
a: 2 worxx of Spinal Cord. 
< Conditions, Ht eny, which (b) = 
S gave rise to Immediate couse o = a Se —— 
& (a), steting the underlying OUETO 
cause fest. te) a = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 


PERFORMED? 


ms = ~ ; | ves [J No [] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] e rs i. 
CAUSE OF DEATH. Driver of auto struck by Freight Engine. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, eal 
Hour a.m. While __Not While <- foctory, street, office bldg., atc.) | 


7:.2G.m. 7130 19 64 let work [J ot work Rail Road Crossing Boring Carroll Md. 
21. I certify that | took charge of the remains des¢ribed\jabove, held an Autopsy fx}. Inspection ie Inquiry im) and in my opinion 
death resulted from: Natural causes el Acoldent Suicide Oo. Homicide im Undetermined manner al 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 5 
SIGNATURE 


“aap, ASSISTANT MEDICAL EXAMINER F) DATE SIGNED 


; : DEPUTY MEDICAL EXAMINER [_] 7 
NAME (yee) Charles S. Petty, M.D. Address (Street, city, town, or county) Licaiee’ 


. BURIAL, cmc | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Siete] 


208. EXTERNAL CAUSE WAS 


208. (Clty or town) = (County) {Stete) 


MEDICAL CERTIFICATION 


( 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's Of 


please execute the certificate, writing the word “p 


& Aug. 3, 196), | Evergreen Memorial Garden| Finksburg, Md. 
~~ 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aaaleas “| J. F. Eline & Sons Reisterstown, Md. raAG 3 19842 erlia edge 


in 24 hours after Q | 
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0 HosETAgl 
death. Page 4! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Balto., Maryland _ | U.S.A. 


retired railroad condtctor 
13, FATHER’S NAME — 


14. MOTHER'S MAIDEN NAME 
Missouri Little 
17. INFORMANT "Address 


James Hammett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetasofservica) 


16. SOCIAL SECURITY NO. 


. 08281 CERTIFICATE OF DEATH a 
rc ~ _ 

6 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before emission} 
3 = a. STATE b. COUNTY 
2 Carroll : MARYLAND Maryland _____ Garam Fle 

= 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
aa) 5 write RURAL and give nearest town), f : 

£78 Westminster RD 4 45 years |X Westminster RD 4 

3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Bu 

“ 

ata 4 Cranberry , : ||. Cranberr ves [] No kK 
65 | NAME OF “Firs Middle 7 lest . DATE Month Day Yeon 
2an DECEASED OF 

gee Crear ARTHUR GORMAN HAMMETT veatH July 7, 1904 

ae 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH | 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bh 5 7. MARRIED fx] NEVER MARRIED [_] 8 last bithday) |“Months| Days | Hours | Min. 
aes male white wioow[]  oivorco[]| Jan. 19, 1890 Th yrs. | 

Bes ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘2 ® dona during most of working lifa, aven if retired) 

Fy 

= 

a 

a 

a 

~o 

e 

2 

a 

o 

= 


18. CAUSE OF DEATH [Enter only one cause per line for (a! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


Mrs. Anna Peters Hammett, same 
"4 DUE TO 
Conditions, if eny, which (b) 


Ch. pi G INTERVAL BETWEEN 
A ‘ONSET AND DEATH 
ae 3 = Pie : =| vf a 
gave rise to immediate ceuse 


(0), steting the underlying (” DUE rol SLO Ue 


Oo A 
ei et Oe —— A lig 
PART II. OTHER SIGs CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUSOPSY 
ee mE, 4) Lae PERFORMED? 
St YES NO 
ee) Owe Ae 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18, 


4 
o 


200. ACCIDENT WASNJNDEBLYING 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
P. WW 


a. 1 certify that (I) (this hospital) attende leceased from. 2, 
saw the deceased alive o AGES and that(geath occured 


22e, SIGNATUR| . “7 22b. DATE 
ATTENDING ED. STAFF 2 SIGNED, 
mp. | PHYS. pirector [] PHYS. [_] Ho} 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 
| 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phy: 


22c. PHYSICIAN'S 22d. ADDRESS 


mim REpBSe Wilkens 7s 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL _{Specify) . 
Burcal 7/9/64 Krider's Cemetery rural Westminster Maryland 


VR AIS (4) 
15M 7/61 


pe one A: Mia? a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 08282 CERTIFICATE OF DEATH 12955 


rc] 

e 
oa 

& 1. PLACE oF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If insfitution: Residence before admission) 
pan Ce Seat "6 11 2, STATE b. COUNTY 

2c¢ arro MARYLAND Maryland Carroll 
— 28 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [if outside corporate limits, writa RURAL end give nearest town} 

ed : RAL and giva nasrast town) 

£32 Taneytown Rural Taneytown 

3 ies d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS | e. JS RESIDENCE 

za sy ON A FARM? 

Se P.O. Route # 1 P.O, Route # 1 ves &] No [] 

Baa "3. NAME OF First ‘Middle - Last a. “| & BATE ‘Month “Dey Year 
a a a DECEASED 
Bees ocr ee Nannie Ella Hess Deaa J; uly 19 1964, 

2 33 5. SEX 6. COLOR OR RACE] 7, jARRIED [_] NEVER MARRIED [X] | 8» DATE OF BIRTH a 9. AGE (ln year | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$5 st birthday) | Months; Days | Hours | Min, 
abe Female White winowi[] _oivorceo[] January 17, 1875 89 vs. | 
823 10s. USUAL OCCUPATION (Gi 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working 


None __ 
13, FATHER’S NAME 


Charles M. Hess 


15. WAS DECEASED EVER IN ARMED FORCES? 


None Carroll Co., Maryland 


14, MOTHER'S MAIDEN NAME 


Elizabeth S. Bushey _ 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes gi raror datas ofsarvice) 
_No None Mrs, M, Ross Fair, R#1, Taneytown, Md. 


1B. CAUSE OF DEATH [Eniar only ona causa par line. 7 ), (bl. end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Pays “eae 
IMMEDIATE CAUSE (a) dL-+yo- 
DUE TO 7 
Conditions, if any, which ne 2 | 


U.S.A. 


gava rise to immadiate cause 


(a), stating tha undarlying. (| CUETO” 

cause last. ————o to) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘a 19. WAS AUTOPSY 
ves [] NO [x] 


1202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 208. (Cityertown) == (County) {State} 
While Not Whila 


at work [_] at work 


200. PLACE OF INJURY (Homa, farm, ) 
factory, street, offica bldg., ete.) i 


MEDICAL CERTIFICATION 


19 


ertify that (I) (t! 
saw the deceased alive on... 


hospital) a the deceased from. 
¥ and that “death occurred at 3PM, from 


a 196-4 that (1) (we) last 


e causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit, Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physi 


22a. SIGNATURE ‘ evo ease 22b, ehcp 
rh 
Si {a MD. ar DIRECTOR DO Pays. 
22e. PHYSICIAN'S * 224. ADDRESS — ra 
, NAME (Type) + a) 4 te G ea \ 
[Ae = eee et SRS Union..Bridge,.Maryland........ am 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ls NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stata} 
REMOVAL (Specify) f 
‘Sorta 1/2. rinity Lutheran Cemetery! Taneytown, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pass ae C.0. Fuss & Son Taneytown, Maryland oar JUL 23 ‘de forks Pe a 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12259 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where Teceaeed lived, If institution: Residence before admission) 


done during most of working life, even if retired) 


os Carroll 2. STATE b. COUNTY 
arr 2 > MARYLAND ‘ Mary] and Wi sl : 
Re 3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporate limits, write Ri ioe give nearest ey 
oo write RURAL and give nearest town) 
a (rural) Sykesville Oy Omo, 10da Hagerstown _ LOS migPa. Ds 
34 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
£¢ ON A FARM? 
ee 
w. u2/~ |__Springfield State Hospital I 2h5 E. Howard Street ; ves ([] NO fel 
Bn JAME OF “First Tost ~~ Month 7 
an Linch OF 
(Type or print) DEATH 
i ie re Tet ’ ard July 12 196), 
£3 3. SEK [6 COLOR OR RACE) 7, j4aRRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9 4G ‘ied iF Sees erEIE YEAR i Bake 20H 
J Months| Day 
&, Male White wows] pvorcep[] | 3-13-91. ye a ie | =) (ato : 
4 10a, USUAL OCCUPATION (Give kind of work 1, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| 10b, KIND OF BUSINESS OR INDUSTRY 


ian. 


PART |, DEATH WAS CAUSED BY: 


a DUE TO 


Conditions, if any, which (b) 
gava risa to immediate cause : 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(8}, stating the underlying 
cause last, 


{ec} 


|_Laundry-dryer operator ary. Virginia U.S.A. 

13. FATHER’S NAME P 3 — | 14. MOTHER'S MAIDEN NAME = 
Jacob Hilliard ae | Frances Lee =n ss — 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

(Yes, no, of unkown) | {Ifyes give waror dates ofservice) 

Unknow |---~- 217-10-25h6 | Hospital records 


/18, CAUSE OF DEATH [E [Enier only one cause per line for (a), {b), and (c). ie 


IMMEDIATE CAUSE (a), 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Myocardial infarction 


Generalized Arteriosclerosis— 


| or attending phy: ? 
icate has been signed by the attending physician and completely filled in by th 


te) 


20a. ACCIDENT WA: oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9 WAS Okura 


'» associated with cerebral art 
BE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part II of item 18.} 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


. I certify that 3) (this hospital) attended the deceased from.....=. 
sow the deceased alive on. H2........ 


20d, INJURY OCCURRED 
While __Not While 
at work [] at work [7] 


20s. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) {County} {Stete) 


i 
1 
=e ! 


>! : that ff) (we) last 
19.64). and that death Eh ad sd aBSOpM, ior ieee causes adil on the date stated above. 


22a, SIGNATURE 


PWS 


ATTENDING MED, STAFF 
sm t Ww, Do [Pes EY Binector pays, 


22b. DATE 
SIGNED 


7-13-64 


22c, PHYSICIAN’S 


NAME (Type) 


Martin 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please reme 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


23a, BURIAL, ap | 


REMOYAL o¥ 


23b. DATE THEREOF 


2/15/64 


23c. NAME OF CEMETERY OR CREMATORY 23d. Hagar Cre (State} 


, town or = 


24 FUNERAL 


VR AIS (4) 
20M S-63 


DIRECTOR'S SIGNATURE “= 
ayen ig pel inc. Hagerstown, M. 


Nd. 


ADDRESS 


Rest Maven Ce igs 


REC'D BY Le tolere: 2Sb. REGISTRAR’S SIGNATURE 
LL mee | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08284 CERTIFICATE OF DEATH 12260 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY é 
Carrol] MARYLANO Virginia 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if dutside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


nia pach £ 


syieav i le 7] 7 months __ Co 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ave ‘street address) || d. STREET AODRESS 


@. IS RESTOENCE 
ON A FARM? 


on papers. Pages 1 and 2 


d in any event, within 72 hours afteyfe 


Sprinefield State Hospital eee ves{]} no Gal 
3. NAME DF First Middle Last 4, DATE Month Day Year 
a DECEASED OF 
s (Type or print) Chrrles Ay liar Hodges DEATH ba an 194 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 9, AGE (in yedts |IFUNDER 1 YEAR|IFUNDER 24 ARS, 
3 last birthday) \wonths | Oays | Hours | Min. 
5 Male iihite WIDOWED f] Divorced {_] /2 /26 1h yrs, 
= 1Da. USUAL OCCUPATION ete kind of workdone| 10b. KIND OF BUSINESS OR ‘TC BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
g ee ™, ne ae woo 
Sf a uv h Ga ‘na L5,A 
= fT) 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
sa 
ae eek Eli tilts Alice Lewis 
5 = 15. WAS DECEASED eR INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
fe Ss (Yes, no, or unkown) oe di pr ale = 
a8 Ho 
a 18. CAUSE OF DEATH [Enter only one cause per Ilne fo ), and (c).. INTERVAL BETWEEI 
Ze PART 1. DEATH ia Geant: is ae ee NRE OE 
s5 IMMEDIATE CAUSE (a) _Bronchopneumonia 
s i 
7A G DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate nieces 
cause (a), stating the ‘ 
underlying cause last. @__Arteriosclerotic heart disease Years 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ee rad brain syndrome assoclated with cerebral arteriosclerosis, with ale 


or attending physician, 
ficate has been signed by the attending physician and completely filled in by the funeral 


: The law requires that the death certificate be executed within 4 hours after death. 


ychotic 9 yes[-] No &xl 
IDENT WAS UNDERLYING 20b, DESCRIGE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part I of item 18.) 
OR CONTRIBUTING] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


While Not Hallo 
at work at work O 


21. | certify that (I) (this aie pole! the deceased from 42 oles 19-43, to , 196), that (1) (we) last 
saw the deceased alive on 7.3, /6), ae 1g and that death occurred atG_A”M, from the causes A on the date stated above. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a, SIGNATURE pe DATE SIGNED 
ATTENDING - MED. STAFF 
Q tAL7 CA. y, mo, fHvs C1 binector [1] pavs. 1] 7-77-64 
22e, PHYSICIAN'S 22d, ROORESS 


NAME (3°) Octavio A. Ruiz, M. 
orate) 23b. SC 


24. pee DIRECTOR , 
Fo i >, Sy Li KL, 


pringfield St: Fospital Sykesville,Md@ 
23d. LOCATION (City, town or county) (State) 


- 


a EC’D BY REGISTRAR -, REG! ae IGNATURE 
ub} 1964 ip Bo) qe ATU 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


Cy 
VR AIS (4p. \) 
20M S-63 s\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08 2 8 . ‘ CERTIFICATE OF DEATH Ned 
wv tem QO Fide G554 = yi 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ra: 
ie at a. COUNTY a. STATE b, COUNTY 
Sar MARYLAND Maryland Baltimore City 
> gs b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (ff outside corporata limits, write RURAL and give neares! town) 
a =% writa RURAL end give naarast town) J 
4 / 
38s | Rural-= Sykesville 18y .6m.13¢. Baltimore f 
2s me d. NAME OF HOSPITAT OR INSTITUTION (if not in hospital, giva a address) 3s d, STREET ADDRESS e. IS RESIDENCE” 
= 5 ON A FARM? 
ee Springfield § State Hospite _||_ 5206 Gwynn Oak Ave. ves [] NOB 
$ 8 3. “DECEASE 22 “First ~ Middla last 4 Asa Month “Day ‘Year % 
bes (ype or ria) Marie Hoffman Dean 2 119 64 
obs 5. SEX 6. COLOR OR RACE|7, maRrieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH % isc fF UNDER YEAR| IF UNOS HRS. 
= Months | D. H Mi 
$ f ema le white wivoweD¢ | pivorceo [_] 3/26/87 2 (Se ion al a | jours | a 
o Wa. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 
)_ Ho uo ae o Maryland ~* lees 2 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Herold Medinger 
ie WAS Rmicen Rie IN U.S. eae pects! ) 16. SOCIAL SECURITY NO.| 17, INFORMANT ¥ ‘Address _ 
‘as, no, or unkown! yesgiveweror datas ofservice! 
_No None pringfiela Hospi tal records » Sykesville, Md 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] 7 i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
iMmeoiAtt caust a) Ar teriosclerotic cardiovascular disease years 
T esd, DUE TO ? a 
Conditions, if any, whieh w Generalized arteriosclerosis years 
gave risa to immadiate causa DUE To Bi a ie . $0, eo E | 
(a), stating tha undarlying 
cause In ata Ae x Pneumonia I days 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 9. WAS AUTOPSY” 
PERFORMED: 

2 ee ag ao on 

S\Sociopathic personality disturbance, drug addiction ves [] No Ba 

© | 202. ACCIDENT WAS UNDERLYING URRED, i 18.] 

& | On CONTRIBUTING 19 CAUSE OF ‘sO, 20b. DESCRIBE HOW INJURY OCC! (Enter natura of injury in Part | or Part Il of item 18.) 

U [INF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a = See 

i 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

8 Hour a.m. Whila __Not Whila factory, straat, offics bldg., etc.) | 

= work [_] at work 


21. | certify that (% (this hos; attended the deceased from. 1 on e) last 

saw the deceased alive on. ., and that death occurred at. L2m, from the causes and on the date stated above. 

Baa 2 = ATTENDING MED. STAFF cee seneD 
mo. | PAYS. [J DIRECTOR [7] PHYS. ras] 9/11/64 

2c. PHYSICIAN'S 4 22d. AboRESS Springfield State “Hospital 


NAME yp) Sherrill C, Cheeks, M.D. | ossveeseasensee OYKOSVilLe, Md. 


‘23a, BURIAL, CREMATION, 


BoRiay 


23b. DATE THEREOF 


717-4 


Seal 


23. ME OF C ath IR CREMATE ley Lee fein (City, town or county) 
ne Comedy Baltimuee va 
ew) re a BY REGISTRAR | 25b. REGis4| R'S SIGNATURE 
‘ vare JUL 17 hy fhorlig Nege 


director, page 3 should be detached for use as the burial-transit permit. Then please_remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ABS 
082 86 _CERTIFICATE OF DEATH 


S 


2. I certify that (I) (this hospital) attended the deceased from. 


au Ly....18,49..64.., and that death occurred ae 


saw the deceased alive on. , from the causes and on the date stated above. 


arena ‘a ATTENDING MED. STAFF 278 SIGNED 
@ mo. |PHYS. fx] binecTor [[] pHs. [] July 20, 1964 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 
| Howard E, Hall, M.D... Sykesville, Maryland... oe 


be filed with the State Dept. of Health prior to burial 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify} 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


a is tea (NS 2, USUAL RESIDENCE (Where dacoasad lived, If insftulfon; Residance befora admjssion) 
2 a. 
Ps s. ST, b, COUNTY 
es 2 = ARR | | MARYLAND ‘Me. 
>ss b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end giva naarast town) 
2 -§ write RURAL and give naarast town) 
see Sykesville Baltimore y 
= 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS — je. Siac’ s., 
ear ON A FAI 
ek Pullen Convalescent Home 6625 Boston Ave. res] NOE] 
= ako 3. NAME OF | ie Middle * F DATE Month “Day Year = 
ee (Typa or print! loh | 
gee { Aa J). DERTH July 18, 19 64 
yas 5. SEX \6. Ua R RACE) 7. sARRIED [_] NEVER MARRIED | ]| 8: DATE OF BIRTH 7 AGE In yoors [IF UNDERT RI YEAR) IF UNDER 24 HRS._ 
4 1 A st birthday) "Months; Days | Hours | Min. 
= Male wipowen [] —vivorcio[] | Dec SL 1884 tie | | | 
s 10a. USUAL OCCUPATION ss = ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a J | done during most of warking life, aven if ratirad) 
£25 machinst “et Beth Steel Czechoslovakia US. 
23 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME J ‘ =; y 
£2v 
ges John Hruz Gabrina ? 
Sipe — 7 — 
= =e is WAS aien vette IN U.S, RUE. FORCES? ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
i ‘83, no, or unkown) 'yesgivawaror datas ofsarvice) 
2.2 No 213~-07-6784 |Mrs J fosephine Steiner 1904 Northbourne Rd 
eT = — wt zu == 
8 ae iS a 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) INTERVAL. “BETWEEN 
Bo a ei PART |. DEATH WAS CAUSED 8Y: : . + 2 . Saree 
23. S IMMEDIATE Cause (as) Cardiac failure, arteriosclerotic heart disease, _ = 
aes 
2388 DUE TO 
Ect a . ‘ 7 : 1963 
Baas Conditions, if any, which )__arteriosclerosis generalized, hypertension, a 
s Sou gava risa to immadiate causa 
=8 a (a), steting tha underlying (CUETO 
ure couse lest. }_left hemi ia, and bronchial pneumonia. July 18,64 
BSs z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 17. WAS AUTOPSY 
=o = 
833 Oils — jw no [] 
5 =] 20a, ACCIDENT WAS UNDERLYING + . i i it 18, 
£2 Ss FA OP CONTRIBUTING [-] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 
oe O [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OOe ——. = = — 
vy J 4 z 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) {Stete) 
3<3 5 eee dane While Not Whila factory, streat, office bidg., atc.) | 
‘aa = tis 19 fat work at work { r 
2038 
893 
el 
pee 
sas 
aiaks 
7 
o z 5. 
eee 
8 
aw. 
me 
:5 Ss 
£P3 
ehs 
vO 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22/64 


24 FUNERAL DIRECTOR’S SIGNATURE 


ULL. 


VR AIS (4) Ny 
20M 5-63 & X 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


7. MARRIED [_] NEVER MARRIED [_} 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Toe il day) | Months} Days | Hours | Min. 
yrs. 


WIDOWED pivoRcED {-] |7-17-1888 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i eb 

e 08287 CERTIFICATE OF DEATH 3 
jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
ee fas, ees 
ms MARYLAND be ni 
oa b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR ait (If outside corporate limits, write RURAL and give nearest town) 
& 2 write RURAL and give nearest town) Pee 

2 Syke sville lmo.lidays Randallstown O38 2 
2 =A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. nS 
a™ 3 
ES _Springfield State Hospital 3710 Dowmey Dale Drive yes(]_no Kk) 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
27 DECEASED OF 
Se (ype or print) TOBIAS he JONAS DEATH JULY 30 196 
2 = 5. SEX 6. COLOR OR RACE » DATE OF BIRTH 
22 
oe 
= 
Pas) 
BE 


that the death certificate be executed within a hours after death. 


Male White 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY : COUNTRY? 
Machinist Austria Naburalized - U.S.A 
7 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Jonas Miriam Blai 
’ 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
= oO (Yes, no, or unkown) eae eg 
ss No 13-28-8985 Records, Springfield State H 
eS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: s s : ; CBSE T ABO Deane 
ss  DEMIMMEDIATE CAUSE (a) AYteriosclerotic cardiovascular disease ears 
=i “bn 
f ! DUE TO 3 2 * 
Fy Conditions, If any, which o__Generalized arteriosclerosis Years 


gave rise to Immediate 


ficate has been signed by the attending physician and completely filled in by the funeral 
pl 


22a. SIGNATURE 


22b. DATE SIGNED 
bp He, Kay leyruns we, p. Pays "S ]_Bintcror C] pave. (atl 7-30-6); 


22¢, PHYSICIAN’S 
NAME (Pe) Julian Radzykewycz, M.D. 


&>. DATE THEREO “yt OF CEMETERY OR CREMATORY 23d. LOCATION (City, ge! 
al 64 / b 


aie ADDRESS Springfield State Hospital 
nf 


Ss 
2a 
fs i=} 
& 22 DUE TO 
o = cause (a), stating the (_ . 4 
= ee underlying cause last. A * & Pulmona tuberculosis, active Months 
3 tek & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
25282 ¢ |§| Diabetes mellitus Lisle 2 
Ess sv is 5 ves[] Nok] 
ZESS= i | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= ys & | OR CONTRIBUTING [3 CAUSE OF D 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S38 | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
so 3 Hour a.m. Whit N factory, street, office bidg., etc.) 
4 i HeLa le jot While 
23 = p.m, 19 at work at work _ 
Ze 21. | certify that (I) (this hospital) attended the deceased fro 19___, that (I) (we) last 
= qe =3 f 
gs saw the deceased ae on. O= 19____, and that _death occurred ai ; trom the causes and on the date stated above. 
oS 
23 
a= 
ar] 
32 
Es 
BG 


Page 4 may be retained by the hospital or attending physician. 


‘0 Ea Alaa 
aww AL ify) 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSIC 


EC'D BY REGISTRAR | 28. 


tae Letakepho UG 5 1964 f° 
featde 


VR A15 (4) 
15M 4-64 


ey 


in by the funeral 
Pages 


@ 


and completely filled 
lease remgye carbon papers. 


ing physician 


+ 


transit permit. Then p 


ed by the attendi 


by 
Ss 
sS 
P= 
s 
rs, 
5 
6 
= 
IN 
g' 
= 
= 
= 
3 
2 
2 
= 
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4 
s 
» 
a 
2 
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< 
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= 
o 
3S 
= 
Ss 
I 
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~ 
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2 
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= 
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Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


it, within 72 hours a 


, 


, cremation, or removal, and in 


should be filed with the State Dept. of Health prior to burial, 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AOE 4 
fe 


08288 CERTIFICATE OF DEATH i 


» PLACE OF DEATH y 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
See a. STATE b. COUNTY 
Carroll MARYLAND Maryl@md 


b. CITY OR TOWN (if outside corporate limits, C, LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Sykesville 1 mos/ h days Baltimore 21212 


. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pape ines 


Springfield State Hospital “1530 Stonewood Read ves{_] noid 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) Walter Clifton  KIRWAN beth = July 18, 19 64 


5. SEX 6. GOLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[-]| 8 OATE OF BIRTH 3. AGE (i yest pam oar | tv fm 
jours le 


male white wioowep [] pivorceo[-]| 2=29=1879 85 yrs. 


10a. USUAL OCCUPATION five kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNT! 


7 
Salesman Maryland oA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John T. Kirwan Sdusewsty “Lydia” Edmunds 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, or unkown) | (If yes give war or dates of service) 


no. cia 213-03-7616 | Stee Glayas Sie Ladiwen Ibo sine 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
Fee eT TS eee) _Mueus type adenocarcinoma of the colon with 
pueTto massive metastasis to liver, surrounding 


Conditions, If any, which )._tissne and perftonewn. months _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). a 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) Ly WAS AUTOPSY 


PERFORMED? 


yes fx] Nol] 


20a. ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work _]_at work 


21. | certify that (I) (this hospital) attended the deceased from__6—22 —6h, _, 19 Tn omen 19___, that () (we) last 
saw the deceased alive on__7-18-6h, __19, , and that death occurred at Oe m the causes and on the date stated above. 
. SIGNATURE a | 22b. DATE SIGNED 

Dy Ubon 0 ARGO Ly Moron SRE oa] 7=18-6h “ 


22c. PHYSICIAN'S 22d. ADDRESS S$ rin field State Hos ital 
MANE CS antonius Giéim, M.D. | spranet ise? farviang © 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
7-21-61 jaltimore, _—Sss_CWMd 


Burial 
24. FUNERAL DIRECTOR 


Morb). oe ER “soe 20-1964 cCer SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (I) (this hospital) attended the deceased from....... Ola 193.03 » tof seseeee Wace, that (1) (we) last 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


> 
M 08289 CERTIFICATE OF DEATH 12265 
> oO — 
= 33 1. PLACE OF DEATH =a “|| 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admpssion) 
ate a e. COUNTY a. STATE b. capt 
5S eng ro. —_~* MARYLAND | Maryland Baltimore City 
2 =25 b. CITY OR TOWN {if outsida corporata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town] 
co 
xe aehro writs RURAL and give neerest town) , 
“ 75 Sykesville 2fyrs.lmo.28dys), Baltimore A E Lee 
= $0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS RESIDENCE 
= 28e ON A FARM? 
5 Eas 
Za terse) Springfield State Hospital _ __||_-5002 Liberty Heights Aves | vest] Nop 
3 & s a pa NAME ¢ fly First ~ Middle lost 4 pee Month: Dey Weer pee 
g Bae {Type ot pant CHARLES Cc. KOBIZLZ | beara JULY . 22 j50i6y 
e 8es 5. SEX "|. COLOR OR RACE 5 |B. DATEOFBIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
B pe? 7. MARRIED [_] NEVER MARRIED [_] belt on Be AOE 
oo See Male White wipowen EX] pivorcep [] | 1-25-1888 7 yrs, | 
3 We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
bee Deputy Collector, Revenue Dept. __ | Maryland U.SeA- 
Laer 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oo°= 
8 Sa8 John Koetzle Kate Bauer 
oc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address —- _< 
° 
£ 32 g Yes, no, or unkown) | (Iiyes give worordetesofservice) 
3 2°28 No = Unk. Records, Springfield State Hospital _ r 
fetes [18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and {c).] — "| INTERVAL BETWEEN 
( 
egRe. PART |. DEATH WAS CAUSED BY: 5 4 pe 
Sepae IMMEDIATE cause fe) Arteriosclerotic heart disease _ 3 4 Years 
e552 s , DUE TO 
zecfe Conditions, if any, whieh » Generalized arteriosclerosis nn | Years _ 
e= § geva rise to immediata couse 
2 ‘a DUE TO 
e205. {a), stating the underlying 
£ couse lest, 
Seek couse lest (c) nb x 
mes z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
o =| Schizophrenic reaction, paranoid type __| vss 1] No fd 
- E | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert It of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
& & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Stote) 
a s Hoe etm: While __ Not While factory, street, offica bldg., etc.) | 
(= Es p.m. 9 ot work et work t 
i 
& 
x 
Pd 
ce) 
4 
x 
H 
& 
a 
a 
° 
= 
° 
= 


saw the deceased alive POY ket) ieee , and that death occurred 4 jlor0R APM, the causes and on the: date stated above. 
a ATTENDING STAFF 7b. ENED 
bi pn2 Atl Vln IO» mo. | PHYS. [J DIRECTOR 1 Prrs. 7-23-6h, 
NE Ae eS ‘ 224. ADDRESS Springfield State Hospital 
Agustin del Campo, M. D. Sykesville, Mar ae 
23a. RIAL, CREMATION, | 23b. DATE THEREOF RC . LOCATION (City, town or county) {Stete) 
mee St (Specify) 
Burial 1=27-6h, Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE Al ESS. 2 25e. iit i) ot | anaaal aat 
EB a x 4 ae cay o 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
nie BB) IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEAT, : 
<TR Tens 1 SR GOES i a —- 12266 
. PLACE OF Di 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
s. COUNTY a) a. STATE b. COUNTY a 
Carroll MARYLAND WE Ze 
‘i : 


24 hours after 


“3 aS a = - 
3 fo Corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporate limils, write RURAL nearest town) 
z wwor  ¢htto- | 2, Zot] Afb er. wood IK jyei A 
15 a 3 epi in hospital, give street address) EET ADDRESS #15 RESIDENCE 
vm ais ON A FARM 
@: 2 3 Ge Cyvesr Home ) AL /440 __ {ves no 
oer is iy i Mi 4. DATE “Day “Year =, 
2a DECEASED F 
aa {Type or prin!) C MVR72. ; Pere ary 19 po : 
oss 3. SEX moe R OR RAQE| 7 rR NEVER MARRIED Dre OF BIRTH AGE {In years IF UNDERT YEAR) IF UNDER 24 HRS. 
pas J} ithday) | Months) Days | Hours | Min. 
age ‘4 wows PG, DIVORCED, 2p) yrs. 
52S ps | toe Bes OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORI We vs K. 13 Lb “& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B38 aT done d est of working life, even if retired) | D Ho 
xT) Criecn| (I/7LID _- : 
. ae ; E MOTHER'S MAIDEN NAME 


MKHOW?) . 


Lo Mes top) of) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | r/¥ she 
{Yas, no, or unkown) | {If yes give warordates ofservice) WT, 
eee =—=— 


18. GAUSE OF DEATH [Enter only one cause per jing for (a), (bl, and (e).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


I, and 


cian. 


ion, or removal 


DUE TO 


Conditions, if any, which (b) 
cause 

(a), stating the underlying DUE TO 

cause last. a7 ae ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT! sf 


The law requires that the death certificate be execute 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


202. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari ll of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ (County) 


(City or town) 


20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. 
Hour a.m. 


While __ Not While factory, street, office bldg., ete.) 
at work [_] at work 


MEDICAL CERTIFICATION 


ined by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


pt. of Health prior to burial, cremati 


that (1) (we) last 


ATTENDING PHYSICIAN: 


2 
8088 
8 2 ses and on the date stated above. 
eEarg 226, DATE 
A ATTENDING MED, STAFF SIGNED 
“t = PHYS. [J birector [] Phys. . 
Se = 224. ADDRESS 4 3 
Bee as 
ao 
2 mB ae on 236. DAY. THEREOF E OF CEMETE i CREMATOR| 23d. XOCATION (City, town or county) 
+ specify) 
otou8 fee |y 25,196 awagn ALTE Ju? ge 
Y rar CTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI 
TMT Shs g _| bate JUL 24 Mbt | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08297 CERTIFICATE OF DEATH 12967 


5 G2 
2 = =< = 
= 83 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before sama / 
2s . COUNTY . STATE b. COUNTY s 
§ re Carroll , marviann ||" —ss‘Maryland =“ Prince Geo. Co. 
het Sd a 8 b. CITY OR TOWN {if outside corporete limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ Fas write DNB Acs give nearest town) KS 
N ss Sykesville S.3mos.18dys. Capitol Heights ‘ 
eS ee = Md) =e ee Pale oe 
= a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, fe street eddress) d, STREET ADDRESS a par a 
au 
as 2 cy - 
@ ="! 5 |_soringiets state Hospital (none) __| vst] no 
2 Soy | 3. NAME OF ‘First “Middle Last 4. DATE Month “Dey ~ Yeer 
5 249 DECEASED OF 
a ip Sa SARAH (none) LOUFT © pERma duty: 26 19 6 
= 5. SEX 6. COLOR OR RACE|7. MARRIED w NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 7 ‘ lest birthd a Deys | Hours | Min, 
8 Female White wipowed [] _bivorcep [-] 187h 90 ys. 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) | 92, CITIZEN OF WHAT COUNTRY? / 
a done during most of working life, even if retired) | 
Fy | Housework > | sRussia Unknown 
ie 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ag Jacob Slownisky < “9 |__Blena Sternosinsky _ — Ds * 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


burial-transit permit, Then please remove carbon 


oa 
ee 
2 
a 
15 
° 
o 
ae) 
iS 
6 
c 
2 
o 
3 
a 
a 
£ 
a) 
o 
= 
a 
2 
oat 
> 
a) 
3 
a 
a 
i 
” 
‘A 
2 
2 


a 
3 
3 
x 
eo 
8 
2 
8 
8 
= 
J 
£ a 
3 8 ; _none _ Records, Springfield State Hospital 
fe & 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b) , "| INTERVAL BETWEEN 
85 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
segae IMMEDIATE CAUSE (e)_Bronchopneumonia ‘ __.|_ page — ee 
5 2 a DUETO 
3 
z2 5 Conditions, if eny, which w» Arteriosclerotie heart disease Years 
Je ie 5 seve rise to immediste couse | a 
= 4 ‘ 
ee = {e)}, steting the underlying P 
Weelet ause lest « Coronary arteriosclerosis  — Years 
ha =3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, Seer or 
mecge 2 Sh Se 
Bates & Schizophrenic reaction, paranoid type _ oe ee eg Rea 
B28 Sides = 200, ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURED. (Entorneture of injury in Pat | or Per I of item 1B.) 
BUTI oO U: A 
nes fe § |r eiuer, NOTIFY MEDICAL EXAMINER) 
OFs 23 s 20e. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Siete) 
Bud s rat Hour e.m. While __Not While fectory, street, office bldg., elc.} | 
a2 ee EY 3 ae 19 et work at work | 1 
gS. me : 
HEOss 21. | certify that () (this hospital) attended the deceased from.....cWLYy...2.....0. 1964, to... duLy....26...... Als that (I) (we) last 
<8 23 2 saw the deceased alive Ae ee 19.6)... and that death occurred at], FA ide the causes and on the date stated above. 
Bee eg a _ i ATTENDING MED. STAFF 2. SIGNED 
noe ic ‘ gate At | buys. [pirecror [J] pHys. [J Vaers ii 
Sages r F ; i ; d._ ADDRESS ; =F 
nH £ 22c. PHYSICIAN'S 5 224. a 
Bed 5 a3 NAME (type) Ranaldo,G. Lajonchere, M.D. Sykesville, Maryland 
n > 5 1 ee ee ee ee ae eee eS a ee ee i a ite 
2583 
23 5 ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY LOCATION (City, town or equnty) {Stete) 
& OVAL (fpecity) | = . iG ft = ¢ Ge 
ot oes Biel 7-28-04 | fort Lineohs cemetery tinee George Co. : 
JERAL DIRECTOR’ 2Se./REC'D BY REGISTRAR | 2Sb. ABGISTRAR'S SIGNATURE 
VR AIS (4) " 5 


15M 7-62 


SIGNATURI ADBRESS 
LL cA” i " WMA - | DATE OL 
wa tied JUL 20- at ia a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08299 CERTIFICATE OF DEATH 12268 ra 


. PLACE OF DEATH 


2. COUNTY on A R 2 O i =. oe 


b. CITY OR TOWN {if outside corporata limits, re vat OF STAY IN Ib | 


2, USUAL RESIDENCE (Where daceased livad, If Institution: Residanca before e dmission) 


“WAaRyLAno CARROLLK 


c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 


hes nearest town) h 
AT 
LAGI 2 DAYS), WESTMINSTER  RUR AC 
Es oi ITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


2 sho) 


Seah. 


(Yes, po, or unkown) | (Ifyesgivawarordatesofservice) 


# 
o 
2 
£ 
Es 
& 
3 Ed ON A FARM? 
Ee: 
S505 ea sobls CO. CEN, HGSP. | LBM ere RoAD __|w{weh 
2 Sn 3. NAME OF First ~ pMiddia i a Month "Day Yor 
San DECEASED 
ay eae Gir/ IDEEP ney 3 pean JULY | S bY 
o & 5. SEX 6. COLORSR RACE!7, MARRIED [] NEVER MARRIED DATE OF 67m a IF UNDER1 YEAR| IF UNDER 24 HRS. 
z & FEMALE W Te wibowep [] piven | .) U ay, } ) 1964 ae suet Pa) tee hi 
5 $ Wa ec ale (ave kind = Cai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign as 12. CITIZEN OF WHAT COUNTRY? 
a of working life, aven if retire 
ue Wee CARROLL MARVLAWD UNITED St 
8 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
3 Lé, Try 
a (hes Crab le x BP ee, hy > —-= 
5 15. WAS DECEASED EVER INU.S. el ae ne ie SECURITY NO. 
= 


17, INFOR) NT Address 
Poole Sins ng fe 


‘ None ; kL f had 
2 CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and es UW EIC WT TERVAL L BETWEEN 
i rarvomrpuasueen, I2REMATUZITY (_) powwo 4 ovary" 
ve x DUE TO 
£ Conditions, if any, which oo _ 


geve risa to immadiata causa 


te has been signed by the attending pl 


(2), stating the underlying ( PVETO 

causa last. a 1 (te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASAUTeRSy 
= 
3 _| ves (W not] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stata) 
a Hour a.m, Whila __No! While factory, street, office bldg., ate.) | 
= p.m, Td ‘at work at work 1 


pt. of Health prior to burial, cremation, or removal, and in any evey 


21. I certify thai (I) (this UL aliended the deceased fromw.ULY. TS 
saw the deceased alive aro) US is ois ‘ae 196.4, and that death aoa at 


2 NATURE Baar 
~ ATTENDING. D. STAFF NED 
Mp. | PHYS. pirectorR [_} PHys. [_} mf 


22c, pencias: i 22d. ADDRESS 


IF bs eM street ea .# that (1) (we) last 


fe M, from the causes ind on the date stated above. 


—, 


23a. BURIAL, CREMATION, | aa ry. THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL rw 


rw 1364 | LesToie 57 <3 a1 Mes] min iv: lep~ hed 
24 FUNERAL DIRECTOR’S ry? ADDRESS 


WsTacnatin Pt lon ih toh P= loc 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dey 


YR AIS (4) 
20M S-63 


Same © SAsfel! 


path certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


(\ 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL ea 
BURIAL 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


+ 
_ CERTIFICATE OF DEATH 12969 
a} FAD 4 _ i z 2.t _ 
ee PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission} 
pa CRISES a, STATE b. COUNTY ‘ 
= ae Carroll MARYLAND Maryland % ; Me 724 
> Su b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL and give neeres! town) 
es 5 write RURAL and give neerest town) 
335 Rural--Sykesville lmo. 26days Baltimore bis Fs 
= Ce wv a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS @, IS RESIDENCE 
Gas ON A FARM? 
Zak Spe ds agfield_ State Hospital _ 5 N. Calvert Street ves [] No[] 
BaN | 3. NAME O} “First ~ Middle oe ou | 4. DATE Month Dey c= 
ao DECEASED OF 
es {Type or print) DEATH k 
Sez a Flora Etta Marcus 4 1 1%! 
was 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Bo ty "8 pithdey) |"Months| Days | Hours | Min. 
bee female white | wirowe fq — oivorceo [J 09/06/82 yrs, | 
$36 Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BE> done during most of working life, even if retired) 
ets none Maryland USA 
q g a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME | 
en Jacob Lugenbell Alexander y 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT . Address } 
3 (Yes, no, or unkown) | (If yes give werordetesofservice)| 
28 no none Springfield Hosp] records, Sykesville, Md. 
Bree 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] - INTERVAL BETWEEN 
a g 5 PART |, DEATH WAS CAUSED BY: ee 
B32¢ IMMEDIATE CAUSE fe). Arteriosclerotic heart disease _|._ years 
anand 
on cal DUE TO 
355 § Conditions, if eny, which «) Gemeralized arteriosclerosis | _years 
so5% 9aVe rise to immediete couse “‘\ 
BRSa {a}, steting the underlying ( CUETO 
= os lest, 
Sots Sout rene {e) — —= = 
3 22 Zz PART Il. jee yey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i TERMINAL DISEASE CONDITION GIVEN iN PART “ie 19. WAS AUTOPSY 
Seon |e Chrpn. dg brain syndro ome With cerebral arteriosclerosis with PERFORMED? 
gE geCls avioral rea Me ves [] No DW 
32 2 | © | 200. ACCIDENT WAS UNDERLYING ned lime) 9 = ~~ a 
gese Fe ac eS ONDE NS. 1, [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Pert Il of item 18.) 
a Be U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oh) 204. (City or town) (County) ~~ (Siete) 
B<35 g oarincae Whilal Not While factory, street, offiea bldg., etc.) 
g 8 a *h pom. 0 at work et work 
3 
02 . | certify that Of (this hospital) attended the deceased fro! SL Gf von <9 BING voor 1964, that QW (we) last 
= 8s saw the deceased alive on.. /1/, a. cles A 1964... and that death occurred wt Lei, PM; the causes and on the date stated above. 
e ” £ ae aeons ATTENDING MED, STAFF 7ab: Sane 
£ . 
yaen TI! \oun SAA mp. | PHYS. [J DIRECTOR [7] PHYS. 2/2/64 
ae ot — 
seas 22c. PHYSICIAN'S 22d, ADDRESS 
“aes | NAME Ove} T1ge Kamm, M. De Dertegei ele State Po ecstog 
2Pce ! 
y= 
$0538 


Baltimore 


25e. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE ve 
cuUL 8 1904 fooorlos Nactge. 


7-6-64 Loudon Park Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


2 


ician and completely filled in by the 
carbon papers. Pages 1 and 2 fh 
bnt, within 72 hours after death, 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


— 


Burial 

y, yn rE 

VR AIS aN Ui 
20M 5-63\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao 
08294 CERTIFICATE OF DEATH 12270 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence belore admission) 
a. COUNTY a. STATE b. COUNTY “i 
2 a MARYLAND Maryland me a si) 
b, CITY OR TOWN [if oulsida corporala limils, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limils, wrila RURAL and give nearest town) 
write RURAL and give nearest town) Balti Cit " 
__Sykesville, aryl and 20d more iY L 
j d. NAME OF HOSPITAL OR INSTITUTION (if not in ran OM, ‘eddress) d. STREET ADDRESS a 7 e Ts RESIERNCE 
‘| _ Springfield State Hospital. ___4608 Arabia Avenue ves [NO fi 
'3. NAMEOF ret ~~ Middle i we ~ Last "| 4, DATE Month Day Yer 
DECEASED Cs 
Mine ere Se ar eae Andrew Marx Eee. ay 19 19 6 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED Bx] NEVER MARRIED [_] 


last birthday) 


gave rise to immediate cause 
(a), stating the underlying 
cause fast. 


et Roe {e). 


Malle .,. White winowen[] __pivorcto[]| 2425-90 Thy er lhe 
“| 10a iva ki ign 7] 12. 
Paget OCEBPATION (Give Kind’ of work | 10B: KIND OF BUSINESS OR a 1. OBEHRLASE ACgyny & Siete, er fersign country) | 12, CITIZEN OF WHAT COUNTRY? 
mpotroller Durkee -Enterpirse#aryland ¥ U,S.A. rf 
13. FATHER’S NAME ~] 14, MOTHER'S MAIDEN NAME 
John \Daivid Marx Margaret Preller __ E: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Rddress 
ee. ceo Uhsseonattaerteesies 21509-1315 " ie. i 
weeks & seta Mrs. Ma: wise & 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] ~ ry Louise Marx 4608 Arabia —Atmirndhrblty 
Pee RERNy  Bronchopnéunonia, left - ae 
DUE TO 
Conditions, il any, which Heart Failure f | 15 ans 


DUE TO 
Arteriosclerotic Heart disease | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


onj¢e, brain s ore: . PsSopiated with cerebral arteriosclerosiswithoyt rom 
ts with auricular fi be Tage, on_and format Satt one fas L Ade-¥ Ye No fa] 
208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il 61 Tem 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at werk ["] at work [_] 


I) attended the deceased fromJune > to.JaLy..19 1 2, that $1) (we) last 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ‘(Stete) 


lactory, street, oflice bldg., etc.) | 


MEDICAL CERTIFICATION 


cone i --- 


GQ 
the deceased alive on. JvLy...19. .19.4l,., and that death occurred at Om, from the causes and on the date stated above. 
: Tare ATTENDING MED STAFF 72 OND 
: T r a 
{ ~ Mp. | PHYS. [1 pirecror [] Prys. [&] July 20, 19 
re eas) 22d. ADDRESS 
NAME (Type] 2 rx 
Y _.... Springfield State Hospital... 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


Cemetary i Md. 


cT! SIQGNA JPRE ] fills 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J oe Lne “a hors SH 


DATE Charlo Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= sd 12 274 
3? 08295 CERTIFICATE OF DEATH ” Peon 
= 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaosad livad, If inslitution: Residance before 
ee a. COUNTY a. STATE b. COUNTY 
2 233 Carroll MARYLAND _ Maryland Montgomery 
res b. CITY OR TOWN [if ouiside corporate limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaia limits, writa RURAL and give nesrast jown) 
aise writa RURAL and giva nearast town) 
© 58s Sykesville yrs 6dys. Silver Spring : ae 
= 3 a 4 _ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <4. STREET ADDRESS ss e. IS RESIDENCE 
> 348 Spri s 70 Wa Td 8 fe 
$s2|___ Springfield § tate Hospital _ za Jayne Avenue yes | NOE 
3 24a 3. NAME OF Midde ~ Last” 4. ae Month Day a _ 
g eat DECEASED 
f E.e you in) MARY Ann EI/AbRDA McapaMS | ™A™ July 7 1964 
22 BS 5. SEX 6. COLOR OR RACE/7, aRRIED [_] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
& Bus " last birthday) i Hours) Min. 
2 fe = Female White WIDOWED [_] oivorceo[]| 8-1-1886 yi | 
2 282 10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, even if retirad) 
STEN j none --- Maryland U5 A 5 
s ages 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Tac 
= 2e 
% Dag Owen R. McAdams Mary Price 
ei. _ - a 
2 Q as TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae Simi (Yas, no, or unkown) | (If yasgivawarordatesof service) 
EL228 BG | es Kit’. none | Records, Springfield State Hospital _ 
3 cy ES 18. CAUSE OF DEATH [Enter only ona causa par lina for (8), (bj, and (c).] ~~ | INTERVAL BETWEEN 
oe ° ONSET AND DEATH 
Sey ae PARTI. DEATH WAS CAUSED BY: 49) 
sa8 5 5 IMMEDIATE Cause (2) Bilateral pulmonary embolism Minutes __ 
3 Ee 88 DUE TO 
2583 & Conditions, it any, which w Heart failure Months 
gaye gava rise to immediata cause ? | Wan we 
Feead (aly stofing the undeiying ¢ DUETO Lusuticiency of mitral valve and Years 
z bes couse lest. «)_Arteriosclerotic heart disease % _|_ Years 
Be zi PART J: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO GEATHLSU] NOT RELATED TO.THE TERMINAN PISEASE one VEN IN PART 1a) 19. WAS AUTOPSY 
o ite 9 |Chro a cbr ain s 7 associated-with senile brain Wséase. wi ae 
H85 88 /|5| psychotic reac ves TERING. 
5 & ~ | © |2be. ACCIDENT WAS UNDERLYING ar F — a 
E Be [ela costmonne ts cause oe co. 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part { or Part Il of item 18.) 
Ore Be | Olt THER, NOTIFY MEDICAL EXAMINER) 
2 or Fs 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
8 ao Ss Pleas tel in: Whila __ Not Whila fectory, strast, office bidg., etc.) | 
a: 7 = |2 wes a at work [_] at work i 
H a 
ie 2 at ghd that (I) (this hospital) attended the deceased from.. Ol. that (1) (we) last 
Py gs saw the d oe alive On... TT AOR sc A9 cscs and that death occurred P: 30,8, the causes and on the date stated above. 
oO Ey a 2la_ SIGN me eG = ae 22. AGE 
£ ATTENDI MED. Al IGN 
a st ary ee ae J HYs. [J director [_] PHYS. wm 1-7-6 
i= a= - — — — — 
= at 22c, PHYSICIAN'S iad. ADDRESS” Springfield State Hospital 
Bo583/ wt ve’ _Antonius Glah Sykesvi 
O2bee or eg ee EY Sykesville, Maryland ........------------- 
Tig 9% | 330, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ovousd MOVAL Specify) 
2 Bi 10,1964 _Wew Cathedral Cemetery 


24 Ful DI ECTOR'S SIGNATURF 7, ADDRESS 
W. Pumphrey, “of Silver Spring, Md. 


VR AIS (4) 
2DM 5-63 


25a. sae ose rep R'S SIGNATURE 
care JU 10 1964 fecorbea Ynctge. 


b ty 
= oa 
o 2 
” 
i acy 
Sw yy 
~~ Bas 
Nn cet 
> 25: 
| toe 
$2 
San 
eae 
8 gs. 
2S 
z 
59s 
coe~ 
5 
5 2/ 


s that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


pt. of Health prior to burial, cremation, or removal, and jn 


ATTENDING PHYSICIAN: The law requit 


o 

a 

2 

= 

A nn 

peur 

6 a 

Se6e2 

oLous 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12 2 72 
——Ttea—2=fiim—s53- 


2. USUAL RESID ENCE (Where dacassed lived, If institution: Residence before sdminion/ 


1, PLACE OP DEATH 


sil @. STATE b, COUNTY 
Erroll 4 MARYLAND Mae OA Bal ad 
b, CITY OR TOWN {if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY, saihae. TOWN (If outside corporate limils, write RURAL and give nearest town). 
write RURAL end v neerest town) M 
Woodbine ,M if . OsMds  catonsville A de 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) 71 et RS 1S RESIDENCE 
Golden age Nurs eo Home = AS eles 
ee Ae/Be Poeaing jem mek 3 
'3. NAME © NAME ¢ oF y 4 DATE Month Dey “Yer 
ype er prin) Ve pean «= 7/6/64 
3. SEX (6. COU E17, MARRIED [_] NEVER MARRIED a. na OF BIRTH 9. RAS IF UNDER 1 YEAR| IF UNDER 24 HRS, 
t birthda: et Chae hee 
Female white WIDOWED ff] DIVORCED [] 5/83 10 a fer ONE Ae | <— 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
John Gladmon | Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. nvrorman{ Tepnew J Address s 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


We, USUAL OCCUPATION (Give kind of work jp KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Srey Pe in Catal: ty Coe | Ma. 


(Ves, no, or unkown) 


Macey eer P14 24 | 1645 yohn He Gladmon,1015 Kent Ave.sBalto.28 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, if eny, which {b) 
gave rise to immedicte couse 

(a), stating the u 

cause last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


19. “WAS AUTOPSY 


z 

Q PERFORMED? 

s yes [] no (] 
 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) FJ 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY ( farm, > 20f. (City or town) ~ (County) (Stata) 
Fa] Hour a.m. While __Not While feclory, street, offica bldg., ete.) | 

= an 19 ot work [_] et work [] | 


2. I certify that (I) (this 27 that (1) (we) last 


spital) attended the deceased from... 4%, og e 
live onkXAiLad/...... Je Sep that desth eae ; ha, fr ses and on the date stated above. 
- he te 22b. DATE 
apes TAFF SIGNED 


s 
Pays. DIRECTOR 0 Pays. (J 


25 rise ~~ "|22d, ADDRESS 3 re 
NAME OF CEMETERY OR CREMATORY (| 23d“ LOCATION (City, thir c aig i 
eget PE aren Be 


25a. REC'D Bet eecuerear 25b. pearls ‘S SIGNATURE 


DATE JUL 8 19 


2 SICIAN’ 7 
AAA Wa 
232. BURIAL, C TYON, | 23b. xr 


Bieter {Specity) Walia 4 West ern 
WEES TNS is Edmondson disitas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08297 CERTIFICATE OF DEATH 12273 


mi 


ay 
$ . PLACE OF DEATH = : Re Uys RESIDENCE (Whare deceasad livad, If Ries Rosidance before edmision) 
2 a. COUNTY STATE b. COUNTY 
2 ie Carroll f marviann || “I. Taryla nd 
as B. CITY OR TOWN [if oulside corporate limits, | &. LENGTH OF STAYIN Ib |/¢. CITY OR TOWN [If outside corporala limils, write RURAL end give neares! town) 
DoD write RURAL and giva nearest town) , @ 
£75 Rural ,Syskesville Md alto p. 3 7 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in eet give straat addrass) a. SiREET ADDRESS . IS RESIDENCE 
Bd g< 5 Rt. 1Box in? | ON A FARM? 
a8 Rehoboth Nursing Home sy rete n e 1902. Etting Street ___| ves CE) No 
2 5 eG JAME OF First Middle 4. DATE ‘Month “Day Your gs | 
#2ank DECEASED OF 
eae {Type or print) Dora Momtague fas July 23, 1964 
oie 5. ie COLOR OR RACE|7. MARRIED [CINEVER MARRIED [_]| 8 DATE OF BIRTH ]9 AGE {in years RET EAR Un eaTL 
aes Female ‘colored woowo GI ovoreo]| Sept 14, 1887 ae eniie| Dave [Hous [ine = 
Bes 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE” (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, avan if retirad) . , 
omestic | Fvt. Family Accomack County, Va | U.S.A. 
13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME a 
dames Pinne s Maggie Kellum =] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) atc one 
No 16-46-3814 |Ntss Vae Einney 2402 Garrison Blvd. 
18. CAUSE OF DEATH [Enter only one cause par lige for (a), Pe and (c).] 7 INTERVAL BETWE 


PART |. DEATH WAS CAUSED BY: A CNR ult 
IMMEDIATE CAUSE (0) oe fi = 4 5 a = 
/ DUE TO eam = Z 
Conditions, it any, which ae AIR 4 Eoeac ‘a 


gava rise to immadiata causa 


(a) satiog the underlying ~~ DUE & — $s Tee ee Ce —_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T/ THE TERMINAL DISEASE CONDITION alVEN IN PART l(a)| 19. WAS AUTOPSY 
= 

S$ ___ | ves Oo xoQf 
= }200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ot. = = . 
& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) {County) {(Stete) 
ry SAS While Net While. factory, sireat, offica bldg., etc. 1 

g ie 19 at work [] at work [] 


21. 1 certify that (I) (this hospital) attended the deceased from... p5 ney that (1) (we) last 


f 
saw the deceaged alive on 4 7 and that Mt causes and on the date stated above, 
22a, SIGNATYRE , 226. DATE 

SQ ATTENDING STAFF SIGNED 
Mo, | PHYS. LA binecron (7 pays. [ 
| Ze. PHYSICIAN'S “i ¥ 
NAME (Typa) 2 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Sieta) 


director, page 3 should be detached for use as the burial-transit permit. Then plegse r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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VR AIS (4) 
20M 5-63 


Burial uly 27,1964 Mout @alvary Gem. | Anne Arundel co. Wa 


25a. REC’D BY ewe Plinad s SIGNATURE 


vAnU G i 496 fog ES 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Herbert EK, Nutter-3035 Ww. North Ave, 


X 


oe 
“6. 


on 


papers. Page 


event, within 72 hours a 


ve carl 


(s) 


ician and completely filled in by the 
bon 


HP 
pang 


ermit. Then 
ition, or removal 


crema fe 


s that the death certificate be executed within . hours after death. 
ned by the attending phy 


fal-transit 


Bi 
burial, 


ire: 


ificate has been si; 


After this cert 
irector, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prlor to 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 
Page 4 may be retained by the hospital or attending physician. 


LA FUNERAL DIRECTOR: 


ine 


VR A15 (4) & SY 
15m 464) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


08292 cam qps PERTIFICATE, OF DEATH Leedg | 
is Soe » “USUAL RESWENCE (Where deceased lived, If Institution: Residence before admlssion) 


Carroll a. STATE b. COUNTY 


MARYLAND Marvland Baltoe City 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If otslde corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 


Sykpsyiiie 2mo 7 
d. NAME OF HOS! IN (iF , k @. IS RESIDENCE 
i f not In hospjtal, give street address) |} d zy i ciivewee is EARN 


Springfield State Hospita Reel 
yes L]_no 
3. NAME OF First Middle st 4, DATE py Og, 
DECEA: 
DECEASED | Gedvge Janes Muelle? | OF an daty is hy 
5. SEX 6, GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years [TFUNDER 1 YEAR FUNDER 24HRS. 
~' last birthday) (Months | Days | Hours | Min, 
Male | Whiti wivoweo [] aa || 3. B7H09 Months | Days | Hours | Min. 


55 yrs. 
10a. USUAL OCCUPATION (Give kind of work done TI. BIRTHPLACE (County & State, reign country) 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


T.S.As 


INDUSTRY 
13. Fi 
Lillie 
(egyggger unkown) 9 Lise WF & Nps of service) Sy bbe “Heeor 
Mr, _John F, Mueller, Jr, 4019 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ber Ble ae 
John F, Mueller, Sr. | dber Gollo Pink 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? he springfield State Hespital 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) of 

i puero chest, ribs, liver, spleen and inguinal 
Conditions, If any, which 0) months 
gave rise to Immediate 
cause (a), stating the DUE TO bronchus. 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) | |19. DERFORMED?. 

Yes [-] not} 
20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this hospipalhyathergid the deceased from. io, .t0. SL , that (I) (we) last 
saw the deceased alive on____________19.__, and that death occurred at_{oenM, from the causes and on the date stated above. 


22a. SIGNAZPRE © 
: , es, 
“Dev 7 Pearh tes £ 


ATTENDING > MED. STAFF | Pate 


pirector [_] PHYS. 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (T¥P®) Antonius Gla MOD. Sykesville , Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 


24. ANE TREC ‘OR #22 1/644 Fankwood Conetery BY en i eg 
sme JUL 22. 1984 fCooreie Hmeeee 


Leonard J. Ruck Inc. Balto. 74, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bs MARYLAND 


08299 CERTIFICATE OF DEATH i 


1. PLACE OF DEATH 2. USUAL RE; Lae a re oa lived, Hf institution: Residenca before Te ion) / 
a. COY 


a, STATE b. COUNTY fos 
Caege \ \ MARYLAND and. pre ae Rp 
iar OR TOWN'It ouyide comorae lini, e. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, URAL and give neerest town) 


(erie \V mon, nggraka py AMT. AIRY 


d. ipl: OF ate "AL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS . IS RESIDENCE 


=\oloo Wh Nugsung, —Weme _|Route 2 Bev js7/ res] NOR) 


— 


in 24 hours after 
in by the funeral 


Ss 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


Pages 1 and 2 should 


AME OF First Middle +] Last 4, DATE Month Day 
ns OF 
DEATH a se OD f 


5. Sek 6. COLOR OR RACE] 7, MARRIED Cael NEVER MARRIED []] 8- DATE O 9. AGE (In years |IF UNDER T YEAR] 


RT uss 
‘Male Wai Te WIDOWED ff —bivorceD [_] - a a - 1685 ah . iy a a 
¥Os. YSUAL OCCUPATION (Give kind of work Gefen BUSIWESS OR ae Tl. BIRTHPLACE (County & Stete, or aa country) 

A Botetoupt, LP, 


most of vorking life, ¢' if retired) 
Vita (CWirs DY) 
G FATHER’S A 14. MOTHER'S MAIDEN es 
Gvotg€ Wq s hing Age Vv. Sth, Fe 
{If yes give werordatesofservice)| @ aOR prs 


He WAS poset VER IN U.S. WG: FORCES? | 16. toons SECURITY NO. 
Me | CalR2 LOE a ty ‘be EE, 3 [ity 15 


” DECEASED . 
— Sher Cae hs N a Mae e If UNDER 24 HRS. 
Hours (Rass r 


within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


U.s A. 


INTERVAL BETWEEN 


“18. GRUSE OF DEATH [Enter only one cause per line for (e), (bj, end (eh) 
PART |. DEATH WAS CAUSED BY: ee Lidia t phe 
IMMEDIATE CAUSE (2). 
5 DUETO * = oy a af 0 iy ew da 


PART IL OTHER SIGNIEJCANTsCONDITIO! tid Would, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PH GIVEN IN PART 1(e}/ 19. Was AUTOPSY 
PERFORMED? 
YES NO t As 
200. ACCIDENT WAS UMDERLYING [] |“Z0b. DESCRIBE HOW Hed Miulugt, OCCURED. (Enter nature of injury Wetbee gan Part Hl p item He ra — > 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if eny, which {b) 
geve rise to immediete ceuse 

{a}, sating the underlying ( DUETO 
cause last, te) 


, cremation, or removal, and in any, — 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Stete} 
factory, street, office bldg,, etc.) i 


20c. THME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
While Not While. 


at work [_] at work [_] 


Hour e.m. 


MEDICAL CERTIFICATION 


p.m. 9 
21. 1 certify that (I} {this hospital “a , 
saw the deceased alive om......0........4, 2.196! f.., and that death oc (ee at.. A M from the causes i on if date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


C4 
22e. SIGNATURE Py, GARE ae “¥ be Tis 
a mp. | PHYS. iB} DIRECTOR L1 Pevs. yee 

Ko 22c. PHYSICIAN'S gape "2, wee : 
Eds * NAME (Typel Alnt SaunTEhs 3002 Mhiktea: FG aldo alee do. phe nad 
Gz Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or. = i {Steta) 
= 9g VAL (Specify) LH C’e 2 LY) 
toes, Tee 7Ao# ee ower Co, UF, _ 
Oe AIS (4) 24 oy DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. moaispnan's SIGNATURE 

15M 7/61 Pb tl 13. Bex 24) Sptesvide 4, oad UL 28 1964 f& Jd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 0 8300 CERTIFICATE OF DEATH 129 ec 

S fos 
£2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Betore admission) 
oh "Gare a om b. cu 

£05 ee RESESND, faryLand _____ Allegany re 
>Es b. CITY OR TOWN [if outside corporate limits, ] e. LENGTH OF STAY IN 1b &. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

ries e writa RURAL and give nearest town) 

£32 {rur » Sykesville | imo. 6d. Route #2 Cumberland 5 [ak See ee 
Bon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS o- 1S RESIDENCE 
Seas , 

242/2| Springfield State Hospital _ __|__—Wirektiams Rd, totem! 6 0 No RI 
Baa "3. NAME OF — aT rrr S Middle — = Leste 4. DATE “Month ‘Day ‘Year 

oo DECEASED OF 

8 2 = (Type or print) - Jesse Guy O'Neal DEATH 3. 19 

pes caer 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR 

6 So last birthday) per] Days | Hours | Min. 
cos male white winoweo [] _oivorceo [| 3/30/1883 yrs. | 

5 > eee 2 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ret, Farmer & Owner ) 
13. FATHER’S NAME a 


William O'Neal 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewsror dates ofservice) 


no -— unknown 


“18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 


12, CITIZEN OF WHAT COUNTRY? 


__USA 


10b. KIND OF BUSIN! INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Maryland Allegany 
14. MOTHER'S MAIDEN NAME 

Sarah Morgan i. Pome 
HrBTOIBTS O'Neal Re. # 2“COinberland, Md. 
_Hospital Records _ 


re 
, 


, cremation, or removal, and ieot 


NTERVAL BETWEEN — 
ONSET AND DEATH 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial 


rd 
z IMMEDIATE CAUSE (2) Coronary Occlusion a oe. |S-minutes _ 
2 f { DUE TO 
5 Conditions, if any, which )__Arteriosclerotic heart disease years 
2 gave rise to immediata cause 
a (2), stating the underlying DUE TO 
5 couse last. ae D (e) ha 
3 Zz RIBUTING AL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Pals PAPAS SPECT QO Ons, UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI (2) WAS SUCRE 
Cie . : 4 . 
“|s|«. Chronic brain syndrome, associated with smile brain disease. __| ves [No 
& 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
= Heures ne While __ Not While fectory, street, office bldg., etc.) | 
2] -—=— om. 19 at work [_] at wexk --« i -- 


21. E certify that QE (this hospital) attended the deceased from..5/2 9. 


iges7: /3. Ea eases , 19.6) that 9 (we) last 


19.6h.., and that death occurred ath 25, fom the causes and on the date stated above. 


22b. DATE 
SIGNED 


@ deceased alive 


eee ee 


22d. ADDRESS 


ATTENDING 
mp. | PHYS. 


23d, LOCATION (City, town or county) (Stata) 


23a, BURIAL, CREMA’ 
REMOVAL (Specity 


|.| 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 7/6/64 Hificrest Burial Park Cumberland, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘25a. REC’‘D BY REGISTRAR | 2Sb. ie SIGNATURE 
os 
VR AIS (4) H. Wayne George Cumberland, Maryland D. fle L 
20M S-63 y =. v ad L 6 i tarbog a ta 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 083 01 CERTIFICATE OF DEATH ” 
5 Set = 412277 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befor: 

Fe a. COUNTY a. STATE b. COUNTY 

£3 " MARYLAND Maryland Carroll a 
peo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If mo corporate limits, writa RURAL and give neerest town) 

oo 

mes write RURAL end give neerest town) 

Bes J-- months Rural-- Westminster ee 
Boo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET Fura , 1S RESIDENCE 
Sas ON A FARM? 
age | ReF sD, # 6 ves EUNORE 
s Ra Middle last 4 DR ATE Month ‘Dey Yer 
o3t es Te 

& ‘ype or print Searn 

Sez ie Ce ’ July 9 14 
ABS 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fx] | & DATE OF BIRTH ~ |. AGE (In years os UNDER YEAR| IF UNDER 24 HRS. 
£5 Jest birthday) 


Months) Days Hours | Min, 
wioowe [] _vivorctp [] yes | | 


10b, KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (County Z Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Building Carroll County Md. U. Ss As 


14. MOTHER'S MAIDEN NAME 


Anne 5. Haines_ 4 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cieecte le nts Helen Bohr Same as # 2 abo 


Male: White 
108. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 
Retired Carpenter. 


13. FATHER’S NAME 


William S. Pickett. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetas of service) 


Qa OF DEATH [Enier only one ceuse per line for {e), (b), and (c).] aA EEN 
PART | DEATH MEDIATE CAUSE te) _ GENERAL CARGINOMATOSIS |. 63 Renee 
DUE TO. 
nee a en _ GARGINOMA OF PROSTATE, TYPE UNDETERMINED (un Bees 4 


geve risa to immodiete couse 
(a), steting tha underlying ( OVE TO 


couse let, = fe Chr. CARDIOVASCULAR DISEASE 


After this certificate has been signed by the attending physician 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< yes [-]_ NO Q 
& ]20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entor netura of injury in Pert | or Part I! of itam 18.) “ _ “4 
& | OR CONTRIBUTING [1] CAUSE OF DEATH Enige seins SIuniaLy yer v 
& |MiF EITHER, NOTIFY MEDICAL EXAMINER) 
= => ——- 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
Fad Hour e.m. While ___ Not While factory, street, offies bldg., ete.) | 

z “ » et work [] ot work [_] 


seep 19.0, that (I) (we) last 


we IP.vessue and that P adeihy occurred at. aft. PM, from na causes and on the date stated above, 
220. SIGNATURE 22. DATE 
ATTENDING MED. SIGNED 


5 STAFI 
Mop. | PHYS. 2 pirecror [-] PHYS. [] 
22d, ADDRESS 


22c. PHYSICIAN¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please reg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


NAME (Type) 
{ H, Lawson, Jr.,M,D,_ -Box...54.-RD--# c 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igwoy VAL, (Specity) | | 
rial 2/11/64 M a 
ray 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

YR AIS (4]> f 
me sy) C.M.Waltz. Box 241 Syk DATE es fAcrbis Neigh 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 08302 wl MEDICAL EXAMINER: S CERTIFICATE OF DEATH 12978 | 


PLACE OF DEATH = | 2 USUAL RESIDENCE (Wh (Where aecansed livad, If Tahar Residence bafore admission) 
| 


g 1 MARYLAND STATE DEPARTMENT OF HEALTH 
F 


# COUNTY, e. STATE b. COUNTY 


___ Maryland 


c. CITY OR TOWN (if ay corporate limits, writa RURAL and give nearest town) 


MARYLAND 


b. CITY OR TOWN Tif outside corporeta limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and giva nearest town) 


Hampstead__ llgears Hampstead 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


jirector. Page 


y is necessa 
PM3. Page 5 may be retained for your files. 


‘@. IS RESIDENCE 
ON A FARM? 
Geren , YES sO NO ie 
FAME OF First Middie i Month Dey Year — 
DECEASED 


(Type or print) | DEATH 19 
2 oni Russell ___ Pugh oak oo 7 yy. 


¢ oat US. - uly 
6 COLOR ORRACE/ 7, mapnieD [ag NEVER MARRIED [] | & DATE OF ElktTH /9. Pe Sg at: IF UNDER 24 HRS. 
/Months| Deys | Hours | Min, 
WIDOWED DIVORCED ceD | |'March 28 | 


1906 2 58 Ye. 


DF BUSINESS OR IN INDUSTRY | 1, BIRTHPLACE 2h? or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


Ld 


Give Pages 1, 2, and 3 to the fu 


jn 72 hours after death. 


Re during most of working Ii 


epairman Hlectrical | Zihiman. n,Mary land 2 Uae 


Bs e} IHER’S NAME ra MOTHER'S MAI 


A. Edgar Pugh | Sarah Ellen Kisner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | lIfyesgivewerordetesofservice) ape la nd 
_No_ ~<a 17-10-1786 Mrs. Bessie P. Pugh, Ria Hag 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).} or ites 


PART |. DEATH WAS CAUSED BY: ET AND DI! a 
IMMEDIATE CAUSE (e)_ § a Lak é 


4a } DUE TO 


land 2 with the State Deparime: 


in 24 hours after death. If ani 


Conditions, if any, which 
geve rise to immediete cause 
(e), steting the underl 
cause last, 


” in pencil in item 18. 


PART 1 OTHER SIGNIFICANT CONDITION: CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


~ (Stete) 


Page 3 should be used as a burial-transit permit. File pages 


0c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
Gach ain. While __ Not While fectory, straet, office bldg., etc.) | 
pam; 19 ‘at work ot work 1 


a a a 
21. I certify that | took charge of the remains described above, held an Autopsy (aah Inspection 4} Inquiry ie and in my opinion 
death resulted from: Natural causes []. (Accident [_], Suicide [_]. Homicide ["]. | Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


= 
a} 
Ky 
3 
3 
o 
x 
o 
38 
2 
3 
re) 
oe 
cd 
2 
nd 
cS 
3 
8 
= 
ire} 
Ss 
a 
io 
a 
z 
bat 
iT 
a 
~ 
Si] 
= 


ra 


}@ 


please execute ine certificate, writing the word “pending 


ASSISTANT MEDICAL EXAMINER Oo DATE Ube 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S lv 
Alb reid E (Type) Address (Street, city, town, or county) 


-REMATION, a DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATIO ity, town, or country) (State) 


” REMOVAL (Specify) 
Burial uly 14 ,1964 Porter Cemetery Zhe. REC’ ickhart, ee 
uneral Home,60 W, Main St. 


‘Ul er For 
ys Frostburg, Mdi | yyy) 1.64964 fo hewlea edge = 


ER 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12979 
y? ecb Sc oe 


MARYLAND 


1, PLACE OF DEATH 
e. COUNTY 


ince before admission) 


land 2 should 


“@ jin 24 hours ato 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


— — — — at _ _ a 
3 b. CITY OR TOWN [if outside corporete limits, c pie OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, writa RURAL and give nesres! town) 
3 tije BURAL end gly nearest Sgwn) 
5 Med, | 
4 a & ee wt = ——ESESEe— eee 
Ld [AME OF HOSPITAL OR INSTITUTION (if not in hospital, dL. street ‘eddress) d. STREET ADDRES| . pl RESIDENCE 
¢ } - op 
3 sane S na 
cS 3. NAM First “Middle last 4 pate Month rn 
gc DECEASED 
£ Marg Ehiznbet ‘, zdimen& Beara 47 96¥¢ 
= 3. SEX 6. COLOR OR RACE|7, manned [] MM LA feo []| & DATE OF aiRTH )9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min. 
vw wivowen [2 _divorcep [] LAY L, 1888 IG 
1s. USUAL TION (Give kind of work | 10b. KIND OF BUSINESS OR aM HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) y 


“ 1 YK Yad ele 
13. FATHER'S NAME 7 a, erARK NAME 


-_ ‘ { 
Chita F A—y~ avut (LL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES | 16, SOCIAL SECURITY NO. 17. aon gree yy EL = P 


iT 
{Yes, no, or unkown) | (Ifyes give wer ordetes of service) 2 me 12 - 7653, Z 3 / aot af (STE RS, Novae l six 


Oo 
18. GAUSE OF DEATH [Enter only one ca for (e), (bl, end {ec}, = al a = 
PART I. saga Was. cater By [Peo 
IMMEDIATE CAUSE (e)_ ht tt 4+¢ ete. ‘ 
" ral Abaca teen 7 2 . . ae 
DUE TO 
Conditions, if eny, which (by 
gave rise to immediete cause . 7 
DUE TO 


(a), stating the underlying 
couse last. () 


While Not While | factory, street, office bldg., ete.) | 
at work [>p<etwork—ft ——— H ae 


Hs 136% torte LF, IESE that (1) (we) last 


21. | certify that (I) (this hospital) attended we deceased fro f oes 
alee y77 and that death occurred Brey pe from the causes hal on the date slaled above, 
22b. DATE 


saw the eve alive on., hE Lhe: 
SIGNED 


J ATTENDING MED. STAFF 
ay mo, | PHYS. Ban pinecror [] Pays. [] PAPBY, 
’s iy «dad, ADDRESS “w 
RIAL, CREMATI ; % NAME OF CEMEFFRY, OR CREMATORY city, (Siete) 
A eee ely oa a) 
‘ls “74. f[2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
 Yofreli'2 868 * flora neg 


Hour ¢.m. 


LS ae oe See oe 


of Health prior to burial, cremation, or removal, and in any even! 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< Yes a NO 

E ['20e. ACCIDENT WAS UNDERLY Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) . vs 

B /OR SOE ear OF DEATH ae ee 

& | (UF ETHER, NOTIFY MEDICAL EXAMINER) =e 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City er town) = (County) (State) 
8 

= 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


director, page 3 should be 
be filed with the State Dept. 


TO HOSPIT. 
death, Pag: 


@ 
TO FUNERAL DIRECTO! 


VR AIS (4) 


i 1D! er 
15M 7-62 Q) Chk — 
y ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 8304 CERTIFICATE OF DEATH 42980 


|. PLACE OF DEATH . ae 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 

S a. COUNTY a. STATE b, COUNTY 

OP 0. _____ MARYLAND || ryland Baltimore _ City 

28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give nearest town) 

ao write RURAL and give nearest town) ; 

=5 Sykesville | bmos.7dys Baltimore hoe 

0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS: q is . ea eG 

ov ON A 
& RO | Springfield State Hospital “ 1,009 Keswick Road __| ves) no 

Sn 3. NAME OF tint Middle “Test rr DATE “Month “Day ‘Year - 

on DECEASED 

Be See Scere) MELVA BELL RICHARDSON DEATH July 2 19 64 

$= 5. SEX |6. COLOR OR RACE(7, mAarRIED [IINEVER MARRIED [] | ‘8. DATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Ley 7 Bs Months] Days | Hours | Min. 

g Female White WIDOWED. Divorcep [_] 8-5-1885 yrs. | 


kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 


even if retired) 


10s. USUAL OCCUPATION (Gi 
done during most of working life, 


Nl, BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


Housewife _ ‘ Maryland 4 __iUS.A 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ 
Rs 
ag Thomas Challoner Enna Meredith = 
Pe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oa (Yes, no, or unkown} | (Ifyes givewarordatesofservice) “ 
cs No : Unies NO | Records, Springfield State Hospital _ 
€ = 6 (18, CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (e).] 1 INTERVAL | “BETWEEN, 
8 ONSET AND DEATH 
etsy PART |. DEATH WAS CAUSED BY: 
Sy ae IMMEDIATE Cause (2) Bronchopneumonia _ a ey | nae». F, _._ + || Bape ee. 
=¢ 
a5 £4 K DUE TO 
4 
recee Conditions, if any, which ») Uremia due to nephrosclerosis Days 
 oeees gave rise to Immadiate cause 7 = .. it + a mili re 
zy 3 (a), stoting the underlying ( DUE TO 
he 2 couse lost. Oo) 
relly 2a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
o22%2 (|| Chronic brain syhdrome associated with cerebral arteriosclerosis with ie Bees 
$3295 |S| psychotic reaction Oo = 
£8°5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& Sie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Res G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
pasts % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) —~—~—«(State) 
Ry< Bis 8 Hour a.m, While __Not While factory, street, office bldg., set 
25 ae ° 3 Brac 9 at work [] at work [_] 
3 fe 
Reose 21. | certify that (I) (this hospital) attended the deceased from......... an aa a Vr2rOhy....., 19... 1, that (I) (we) last 
Pe.) ose saw the di ea alive on....£.7 19........, and that death ba 48 1G) rom Re causes Bie on ae date stated above. 
Bema 5 SIGN 226. DATE 
O&B? ATTENDING MED. STAFF SIGNED 
@ ae See ,. i tor J HYS. [DIRECTOR [[] PHYS. R]  7=2=6) 
Bos ie 2c. PHYSICIAN'S : 724. avvess Springfield State Hospital 
a2 sz! Antonius Glahn;“M.D. | Sykesville, Maryland... = 
2 mee 23. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pee 3 REMOVAL (Specify) xs. 
on re burial Tyly—-4-54 Loudon arle byig: PS ore a, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. ‘i BY mea 8 25b, REGISFRAR’S 98 
VR AIS (4} stewart wen Co. 108-¥W—North=falto-1, re 


20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08305 CERTIFICATE OF DEATH 1 3 28 i 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosad lived, ff inslitution, Residence before edmission) 
eae Psy a. STATE b. COUNTY 
233 Carroll MARYLAND Maryland Baltimore City je! 
>s2 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, write RURAL and give ae town} 
Es write RURAL end give nesrest town) 
335 Syke sville 1_mo. Baltimore ay 
2 8 Py a. wae : OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ee * ry ae 
=o 5 ON A FARM! 
@ zk Springfield State Hospital _ 2 1922 Madison Avenue | yes [] No Eq 
Baa 3. NAME OF wnt Middle ~~ Last 4. DATE —* Month Dey ‘Year 
aan DECEASED, ce 
Sct oes 7 BERNICE gE. RINGOLD eee July 14 19 6h 
ape ked 5. SEX 6. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
Bo: r) fest birthday) [Months] Deys | Hours | Min, 
ve Female Negro wioowen []°PBtvorceo | 9-27-25 3 Gin een | 
38 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& ne during most of working life, evan if retired) 
i None Maryland U.S.A. 
2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
Bradford Clayton Anna Hicks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ityesgivewerordatesofservice) 
° 217-22-705 _ Records, Springfield State Hospital _ 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), {b], end (c.] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 7 F 
IMMEDIATE CAUSE (a) Urenia — r = ~— | Weeks= 9 
J DUE TO 
Conditions, if eny, which (b) Chronic nex Weeks 
geve rise to immediete ceuse si ; i =< ; 
DUE TO 


(e), steting the underlying 
couse fast. re] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. WAS AUTOPSY 
e 

5 ws (se 
| 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (E i injury in Pert | of Pert Ik of item 18. 

E | On CONTRIEUTING oy CAUSE OF DEATH YO! {Enter neture of injury in Pert | or of item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i Ps 

GS | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= Eur ern: While __ Not While factory, street, office bidg., et.) | 

2 p.m. 19 at work [] \ 


21. I certify that (I) (this hospita’ = srs) 19. that (1) (we) last 
saw the degeased alive on... AM, the causes and on the date stated above, 


oo aaa : ORs MED. STAFF fe! SIGNED 
: Aa ed pf} PHYS. [J virecror [] PHys. [ad Ps 7-1h-6) 
22c, PHYSICIAN'S 22d. ADDRESS Syrinofield Stat tal 
T; A rin e ate a i 
Nae (ye*) Antonius Glahn Dp eae lee Ske eile Mary Lani she oe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Been Vis or = {Stete) 


MOVAL (Specify) a yi 5 ft EC ¥ Y, 2 . 
24 FUNERAL DIRECTOR'S SIGNATI ADDRESS 2Se. REC’D BY REGISTRAR | 25b, ISTRAR’S SIGNATURE 
au 4 fecha Phbps Lab arernor SP _ | 11 96d Moors See 
CX * 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
OPPPEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a gg als OM ooocy Wocce that (I) (we) last 
othe pak 
saw the deceased alive on... Tel? 7-6). a eer . and that death occurred at... ...... om the causes and on the date stated above. 


22e. SIGNATURE 22b. pes 
ae on OL. VW; dee ms |MIEM Ey tir BE oe 1-206 (ote 


22. PHYSICIAN’S 
NAME {Type} Octavio A.Ruiz, 


CHEMOVA Bone) 23b. DATE THEREOF 


(Cithova (Spacify) con Gy BB is 


5 2 be 9 , CERTIFICATE OF DEATH 1 228 2; 
= 6 sh —b— 
e 2 rs PLACE OF DEATH ie 3! USUAL RESIDENCE (Where deceesed lived, If institution: Residence Before * ohioa 
2 ee 2. COUNTY a, STATE b, COUNTY / 
3B E57 Carroll MARYLAND Maryland. Baltimore City ”“ 
>ss b. CITY OR TOWN (if outside corporele limils, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If oulside corporale limils, writa RURAL and give neareit lown) 
a ae 5 wee RURAL ond give neerest town) 2 
© 35 kesville Syrs.5mos.21djs. Baltimore ; la ee 
= 22, rT, wi ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 18. RESIDENCE 
¥ 
a | ON A FARM? 
3 3e2/ |___ Springfield State Hospital = aoe ~ ves [NO 
$s an 3. NAME OF — First Middle Last ~ 4. DATE ~ Month “Dey “Yeer 
g ag BUGa SEED ps ad 
3 8 ce ee on) ~ ) HARRY CHARLES ROTHMAN BEATE. July 17 9 64 
2 S. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE {In yoors [IF UNDER YEAR] IF UNDER 24 HRS. 
" . last birthday) | Month: je “Hoi 
. Male White | woow:[]  ovorce[]| 76-19 4&5 pig pe ates |e cal 
rt gee 
# 8 $ ry 10e. USUAL OCCUPATION ( id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 y & > done during most of working life, even if retired) 
8 £25 None Maryland _ Use. ; 
£ 98s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
$ £289 3 4 
ee Charles R. Rothman Mary Catherine Keil = 
2 5 23 1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
be eS = 4 {Yes, no, or unkown} | (Ifyesgi rer ordetesof service}! 
Bt2§ No hea : sone Records, Springfield State Hospital so fl 
gS2er 18. CAUSE OF DEATH [Enier only one caus ine for (8), (b), and (e).] 7 . — Tt AL BETWEEN 
Bay gS PART |. DEATH WAS CAUSED BY: ee aan 
ge fo¢ IMMEDIATE CAUSE (e)_ Bronchopneumonia Pa 7a ___|_Days = 
i CEES 
2° £ 3 DUE TO 
25 $s s Conditions, if eny, which {b). 
AS fe gave rise to immediate couse 7 — 
Fesin {a}, steting the underlying (- PVETO | 
wes couse lest. ( 1g Sa 
zs Bu ° z PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
3) eyoe ° PERFORMED? 
gz ‘5 ¢5/ =| Mental deficiency, idiopathic, severe ves [] No Bal 
£855 [o|_— -—__—+ 
5 = [20e. ACCIDENT WAS UNDERLYING (J . CRI INI RRED. fa n i 18. 
ees $ 5 = Gr cOsisorna 1) CAUSE or OER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ul of item 18.) 
SUG 3 ; ) 
oases - 
25 ot < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. {City or town) (County} (Stete) 
Bug se S | 
a? $3 = Hearn While Not While fectory, street, office bldo., ete.) 
‘Bm Os = 0 al work at work H 
HsORs 
Boo 
eBOS eo 
me 2els 
(3) heroes 
EA, ® 
yx = 
Zo a os 
rR Ae et 
ma ta OF 
g 258 
£Pt2 
= alos 
ovots ] 
RF 


ee Mol. + 


i, REC'D BY REGISTRAR C REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after death. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
S306 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HAR 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘a*COUNTS a. STATE b. COUNTY 
Carroll -__MARYLANO. Maryland Balti 
b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 15°|| c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


fter deat} 


Pages 1 and 2, 


write RURAL and give nearest town) 


Sykesville 6mo .26dys Bal yo) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Lye 


__ Springfield State Hospital 222 N.C: ves ]_nofg 


3. NAME OF First Last 4, DATE Month Oa: Year 
DECEASED ee OF : 


, within 72 hours ai 


Ciyreheenue) WILLIAM FRANCIS SACK basalt x duly 28 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3k| 8 DATE OF BIRTH 3. AGE {in years — TOR ‘rer 
ays ours le 


Male White | wivoweo 7] oivorceo[]| 12=12~06 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Lumber Clerk Lumber Co. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Charles Sack Mary E, Koehler 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 213-03-8321 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 1] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: OHS eee 
IMMEOIATE CAUSE (2) Bron¢hopneumonia 
TAA ea DUE TO 

Conditions, If any, which months 
gave rise to Immediate ©), Heart failure 
cause (a), stating the ( DUE TO 


Cubetaiy iS WES can eos eect obesity years 
"Che One Seain evndrene with aloe TBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19.” WAS AUTOPSY 


hronic brain syndrome with alcohol intoxication, without qualifying | ,,. TH NOT] 


ian and completely filled in by the funeral 


lease_remove carbon papers. 


, cremation, or removal, )) event, 


ed by the attending physi 
-transit permit. Then pl 


er. 
20a, ACCIOENT WAS UNOERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! EQICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work(_] at work 
21. | certify that (I) (this hospital) attended the deceased from_L=2-62 19__, to_7=28-6), 19, that (1) (we) last 
saw the deceased alive on7=29=64 _19 _, and that death occurred atl: 556m the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 
yh [did v0. HR" Moe HAE oo) 7-28-64 


Ec aobRESS Springfield State Hospital 


After this certificate has been 
MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the b 


2a. aun GREWATION, 250. DATE THEREOF | 23c. NAME OF CEMETERY OR OREWATORY 23d. LOCATION (City, town or county) State) 
pecity : ieee A 
BR 7-31-196) Jerusalem Evan. Lutheran | Yaltimore Ma 


E othe ‘ADORESS >) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R ALS (4) < : 
15M 4-64 LE GL VTA “1 OAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ay, 08307 CERTIFICATE OF DEATH ’ 

ofOA\ Item 8 Film 

2 Mi) p Epis es DEATH 2, USUAL maetomick (Whare daceasad livad, If institution: Residance before Ces 2 
aie 7 STATE b. COUNTY 
rir Carroll <. sgneneters 2 Md. Baltimore 

= Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if oufsida corporafe limits, write RURAL and giva nearast town) 
Bas write RURAL end giva nearast town) | 

Cie Sykesville | 213 Murgate Lane Oax 

Bae 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroet address) | 4. STREET ADDRESS = 3 e. 1S RESIDENCE 
sow ON A FARM? 
roe Pullen Nursing Home Owings Mills _ __| ves [] No By 
gan 3. NAME OF “First “Middle Last 4 DATE E ~~~‘Month “Day ‘ear 
aN DECEASED ; 

E ae iiype erp Beatrice M. ScH UsLh QT iz DEATH July 10, 196) 19 

So= 3. SEX 6. COLOR OR RACE|7, aRRiED |] NEVER MARRIED 8. DATE OF BIRT! 9. AGE (In yaars iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ad . a Cl Nove16, 1461/ 1880 |” fannie ons] Drs | own An 
Bie Female White wipowen [X} _—_ivorceD [|] 83 vs. 

oo 
o 


IWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
dona during most of working 


Housewife 
13. FATHER’S NAME 


John Jos. McDonnell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, ne, unkown) | (Ifyasgiva warordatesofservica) 
1°] 


1, BIRTHPLACE (County & Stata, or foraign country) 
Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 
Alice B. Snyder 
17, INFORMANT ~ Address 


Mrs. Hilary Murphy, Towson h, Md. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


2 


16. SOCIAL SECURITY NO. 


07 5-14-4375 


Then please 


be filed with the State Dept, of Health prior to has cremation, or removal, and in 


18. GAUSE OF DEATH [Enier only ona causa par line for (e), {b), and ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


{c).] 
ONSET AND DEATH 
IMMEDIATE CAUSE (2) __ ors hiteke, WL : - 


DUE TO _ |F2-3-63 


Conditions, if any, which etter: ‘es heat a, ) Hanh e, alfe ae ae 


gave risa to immadiata causa 


(a), stating the undarlying ( DUETO > 
cause lest. wa os. {el WMutlthes Zt Cer, 7- 70~ b¢ 


¢ 
a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
——- = PERFORMED? 
Ee 
5 yes [] No Ely 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yar} 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) SSCS*« State) 
8 Hew cacm. Whila __ Net While factory, streat, office bidg., ete.) | 
*l- p.m. Ww at work at work t 
. | certify that (I) (this hospital) attended the deceased from......£..@..7.... sey Be ...c, that (I) (we) last 
saw the deceased alive on...4.7.L0. wWG., and that death occurred Bicstitticom ie causes il on fie date stated above. 


22b. DATE 
a ATTENDING ‘MED. STAFF SIGNED 
2 mp. | PHYS. Director [} PHYS. [_] 
‘ 4 : 22d, ADDRESS 
Lhe, eh 2-10: $7. 


23d. LOCATION an town or county) (Stete) 


22, PHYSICIAN'S 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL  (Spacify) 


Burial July 13,196) | New Cathedral Cemetery Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J.F.Eline & Sons, Reisterstown, Md. or JUL 13 fhovbag Judge 
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death, Page 4 may be tea by the hospital or attending physician, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4) \) 


20M sag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a __ CERTIFICATE OF DEATH 12286 


lest birthday) 


female | white 


10e. USUAL OCCUPATION (Gi 
done during most of working Ii 


| Deys Hours Min. 


wiDowED ["] DivorceD [_] 41/17/82 yes. 
ind of vee | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Stele, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
nif retire 


3 
23 |, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
2s e. COUNTY e. STATE b. COUNTY 
rs arroll ExARYURND, Maryland + ry. 
2% a pa —____Mon: ery 
Re ze b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib s. CITY OR TO’ (If outside corporete limits, write RURAL end give neerest Yown) 
Bes write RURAL end give neeres! town) 

5 x 4 . 
£32 | Rural-- Sykesville _|__hy —coeGtifhersburg = ae 
Sat d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: |, givé street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Baer ON A FARM? 
Sas 
342 | Springfield State Hospital ________| _9 Brooks_Ave.- = = ea 
3 ga 3. piste dg First Middle lost | 4. DATE Month Dey Yeer 
San 4 OF 
aa {Type or print) Hattie May Selby | dram 7 11 1964 
Oca ——— “ = gees 7 E 
fe ge 5. SEX [6 COLOR OR RACE)7. mapRiEDI] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR] IF UNDER 24 HRS. 
&Se 
£06 
$98 
= 
35 


aoe | | 
= mn eegei te 25 ~ yy ta notary ANG. USA = = 


Moll 
swas Hesdey, Appl b a Re Ball ae > 
15. WAS DECEASED EVER | De Be PaIEOECES? 46. SOCIAL SECURITY NO.| 17. imroneet Address 


(Yes, no, or unkown) (Ifyes give werordetes of service) Ma 
le, 


4 


Then pl 


geve rise to immedicte ceuse 


The law requires that the death certificate be executed within 24 hours after 


(©), steting the underlying DUE TO 


couse Jest Generalized arteriosclerdésis. years 


ets 18. GAUSE OF DEATH [Enter only one cause per line TORR — 5 Springfield _Hospital_reconds, 5 INTE aN dite 7 
pore PART |. DEATH WAS CAUSED BY; ON ena 

B 8 IMMEDIATE CAUSE (e)_ Pheumonia 4 u aa ___|_ days 3 
S55 L DUE TO Z 

a a 2 

Ess Sondifons, Tony, wiiheh #)_Arteriosclerotic heart disease. |_years 

s 

c 

5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He! 
BS associated with cerebral arteriosclerosis with psychot 
20e. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


) 


19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 


200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County} | (Stote} 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. id 


certify tha’ (this hospital) attended the deceased from. 1 19 that F (we) last 
saw the deceased alive on. 2/Adfy & ., and that death occurred a 2d: riche causes and on the date stated above. 


7 P ATTENDING MED STAFF 728. SIGNED 
“4 Z 
A oa mo. | PHYS. [J DIRECTOR [_] PHYS. 4 7/11/64 


2c. PHYSICIAN'S — 224. ADDRESS Opringfield State Hospital 
NAME (e*! Qetavio A. Ruiz, M.De im 


23b. DATE THEREOF 


FE t 


24 6 L DIRECTOR'S ay ge 


20d. INJURY OCCURRED 
While Not While 
work et work 


of Health prior to burial, cremation, or removal, a 


MEDICAL CERTIFICATION 


~~ 


(Stete} 


(a a 
OD oaks CTE ee ear 


230, BURIAL, CREMATION, 
Re L (Spegity) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


NN 

VR AIS (4). \) 

20M S-63 YX) 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08309 CERTIFICATE OF DEATH 122987 


ol 
“% 
N 


ate 
3 3% 1, PLACE OF rs usuaL RESIDENCE (Where deceased lived. If institutigy idence before odmission) 
2 ey . COUN PAaR Ve b. COUNT: 
. SE frbko as BROLL 
Se Dg b. CITY OR TOW! fbb outside Coe limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6.2 RAL and A ea eopest rR + p 
% 33 Ss kKNeEw Winpsor. 
f of 4: erated OF HOSPITAL (If nat in [Ds 0k give stree! oddréss | ‘4. STREET ADDRES: @. 15 RESIDENCE 
=o x TITUTION a ‘ON A FARM? 
~ 
es 2 ST MAIN ST. vs) No 
=, 5 3. NAME OF First ; Middle last 4. DATE Manth Day Yeor 
=, 3 = (Type or print} {: Ap A < DEATH v & se vA 19 
os S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. AGE ta, years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 los! 2) Doys | Hours] Min. 
£ WIDOWED ae DIVORCED E 2/- L& 40 us 
J 
TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stofe of foreign count 12. CITIZEW! OF WHAT COUNTRY? 
NA of workin y3 even if retired) Zz VA A N Ss 
ALLA E 2 


T37FATHER'S NAME V4.MOTHER'S MAIDEN ae 
t ‘ 


SECURITY NO. |17. INFORMANT Addrss eae UTE -_ 
DL IGEN RS VIRGINIAL TTL. PALEY TAWALLY 


ry b. CAUSE OF DEATH [Enter only one cduse per line for (0), (b), and (c).] SERV AC IEEE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io CAP 4 CeraLoe 2s —— ST he AA 


Then please remave carban papers. 


the State Board of Heolth priar to burial, cremation, ar remaval, and in any event, within 72 


DUE TO 
Canditions, if ony, which (by 
gove rise ta immediate 


couse (o), stoting the undes- DUE TO | 


The law requires that the death certificate be executed within 24 ho, 


/| | 0 WE ROBERTSOW | Lherat A guy lndy 


23a, BURIAL, SRENATON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVpy (Specify) 4 
} pS 


pe PULL 


“p OD. DIRECTOR’ Sig NATURE fap ree 


£ 
5 
a 
5 = lying couse last. (dq 
ae) 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Se Mea 
Ros 3 
£33 5 ves no] 
- 253 = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
255% & | OR CONTRIBUTING LC] CAUSE OF DEATH 
agge U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>5ee rat Raifasem: ‘While Not while foctory, street, office bldg., etc.) 
23 ees = p.m. 19 lot work [] ot work [] \ 
Oe 5 , ; r 
Ze25 21. 1 certify that (I) (this haspital) attended the deceased fram._ LMF, lee. | oe A (Def [Ge sf, 19____, that ().beerTast 
z 3 y 
3 3 saw the deceased alive an. f/f: i leff'9. and that death accurred at fram the causes and an the date stated abave. 
3 220. SIGNATURE 22b. DATE 
o 
@ rs é Wa ATTENDING MED. STAFF SIGNED 
2 AA A4 AANA D.| PHYS. Ui _diktctor PHYS 
Sl 22c. PHYSICIAN’: 22d. ADDRESS 
3 
a 
o 
o 
D 
co 
a 


TO HOSPITAL OR 
may be retained’ 


25a. REC'D BY REGISTRAR 


% TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


22 
oe 


Bre 
as 
> 
Se 


\y Cetad 
3 , 


MARYLAND STATE DEPARTMENT OF HEALTH 


'¢ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 0831 0 AREDICAL EXAMINER’ S CERTIFICATE OF DEATH | 2288 2 
HEALTH, ']. PLAGE OF DEATH a in || 2. USUAL RESIDENCE (Whore decoosed lived, If institutions Residence before admission) 
e en | e. STATE b. COUNTY 
CAR O4 x COtCw Ta MARYLAND MARV LAND CARROL LZ 
b, CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (It outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nesrest town) 


BES Tapa s7 LL, MP 3 YRS. \XWES TAY STE LR, AAD é 
d. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospitel, give street address) ) _ 4. STREET ADDRESS 1S RESIDENCE 
CARfLL Couv 5 GL, HOSP, |37 £- CLOREE SFRELET \us DKro 
[AME OF “First Middle Last 4. DATE Month Le Tg 


tmetin DAKLS BAYNE S/ES Sam JULY 2) ybY 


Ex E R RACE] B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF 24 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED, 
last re rh: 
Var A Va WIDOWED DivoRceD [] ARCA L/S/7T3\ / =e 


f0a, USUAL OCCUPATION {Give kind of work ¥ Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ner 


dona during most of working life, even if retired) 
—s a BALTO. MARYLAAD 


14, MOTHER'S MAIDEN NAME 


Deys | “Hous 


ind 2 with the State Department 
ithin 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


“S.A, 


it 


13, FATHER’S NAMI 


HOARD RUE: SHES MARY PAVLWE- SIMON Son 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address — 7 
(Yes, no, or unkown) | (Ifyesgivewererdetesofservice) 374, G&o, S7, 
eed | has 2a MR. Hobne DLSILES WLS THUISTER py 
Y | 18, CAUSE OF DEATH TEnter ‘only one ‘one cause i line for ie es AA (b), and (c), INTERV AL BETWEEN” 


PART |, DEATH WAS CAUSED BY; ONSET AND QEAT/ 


IMMEDIATE CAUSE [e) 
/ 


along with form PM3. Page 5 may be retained for your files. 


encil in Item 18. Give Pages 1, 2, and 3 to the 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Health or i 


a 
pees 
2a 
3 
—e 
on 
os 
ae 
fe 
=e ( are 
Sut i OM els DUE TO 
fon] 2 Conditions, if eny, which {b} 
‘am 7S gava rise to immedieta causa 
Sbee 1a), steling the underlying ( PUETO 
wee june. 
SERS souse Ie cae = 
Pes Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
anes 6 — PERFORMED? 
Sale 5 yes [] NO “eG 
© 330 | 20a. EXTERNAL CAUSE WAS | 20k DESCRIBE HOW INJURY, OCCURMD. (Enter neturesof injury in Pert | gf Pert Il of item 18.) 2, pA LEAS 
£22 C8] Primary py or CONTRIBUTING 1) - We a 
Ge. & G | CAUSE OF DEATH. fos a 
250d sat ls “ae pad oD « i A 
Seog & | 20e. TIME OF INJURY Month, Day, Year | 20d. TNJURY OCCURRED, 202. PLACE OF INJURY (Homey farm, (State) 
om) S : 
ay deed Fay jour eam While __Not While 4 jestory, strog, office bidaf, ete.) | j 
stg8 3 aan “at qe F work [_] et work ¢ 1 
& £0. 21. I certify that | fook charge of the remains described above, held an Autopsy ‘ah Inspection bx Inquiry fa and in my opinion 
20 ae nr 4 
530% death resulted from: Natural causes [_], dent B& Suicide ["]. Homicide [|], Undetermined manner [_] 
ve 
2 say ‘ } CHIEF MEDICAL EXAMINER 
a 
Re} we ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED, 
¥, SIGNATURE - AK. Zs 6 
28 nee DEPUTY MEDICAL oe = 
5 
36 NAME (Type) 4 Address (Street, city, town, of count: 4 
5 Be 
~O 
a 


TO DEPUTY! 
please execu! 


zeae |S 22b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {Cily, town, or country) (Stete) 
REMOVAL {Specify} 
| BURIAL PLLA WA a LY Men (tADew RAY CH CEA, BEST HMIMSTAR 2D 


ADDRESS 24a, REC'D BY mae 24b, REGISTRAR’S SIGNATURE 


Mp be sIH 0 STER, Mo LongUL 24 1964 fO%er Lad Jeectge 


23,, FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M S-63 


death, Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08311 CERTIFICATE OF DEATH 12989 


-_ 


ES 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED pivorced [_] 2/2/1875 


TDb. KIND OF BUSINESS OR INDUSTRY 


5 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before ion) 
ee slat als sf oe e. STATE b. COUNTY ue 
£o¢ Baltimore Carroll MARYLAND Md. IT = 
>§ 3 b. CITY OR fi it/odtsidd corporete limits, ©, LENGTH OF STAY IN tb €. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
me ki write RURAL end give nearest town) 3 
£38 Sykesville ___ Baltimore Zt X 
es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ag ON A FARM? 
42/ | Pullen Nursing Home 
aa | 3. NAME OF aiid? ~~ Middle a! DATE ‘Month 
a 3 DECEASED ‘ OF 
os (Type or print) one (ANTON) 1 k ORA DEATH July 16 19 64 
23 = 5. SEX ~ 16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, | 
= aisha 


last birthday) |"Months; Days 


89 os | 


1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Hours | * 


@ Car! 


male white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ding physician and completely 


onfectionery - own |business Baltimore, Md. _ | 
g= 13. FATHER'S NAME i | 14, MOTHER'S MAIDEN NAME . 
eu | 
Bos Joseph Sikora unknown 
= 23 is WAS Deni? fas IN U.S. ane JOT 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 34 
= ‘es, no, or unkown) | (Ifyesgivewarordatesofservice) * 
fone Edwin Sikera, son, 1329 Dalton Rd., 
5 BE = 18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (© a aa -_ = | INTERVAL BETWEEN 
ga ks PAR ATH WAS CAUSED 3 4 ‘ N nh i dD : ONSET AND DEATH 
ex CA! (2 e. é — 
S55 
oo 5 DUE TO N ‘ i 763 
384 Conditions, if any, which (b) Curd. : a: 
gs gave rise to immediote couse { i a 7 
oD (a), steting the und ee — 
ae cause last. x alder 2 i 64 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)/ 19. MARIRUTORSY 
yes [] no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert 1 or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED } 2De. PLACE OF INJURY (Home, farm, » 20f. {City or town) Ts (County) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
Ein, et work at work [_] i 


19.....altehy Make m secee that (I) (we) last] 


21. 1 certify that (I) (this hospital) attended the deceased from............./. hang 
y) im, from the causes and on the date stated above. 


GND corer and that death occurred 
STAFF aap: eva 
ATTENDING ED, A 
op Nett. map. | PHYS. a oka OF Pays. "al 
Fee a ete so B, 2 22d. ADDRESS Z = / r y 
= Lo kd E. Hall no Poe Jal Sby 
= » feet § |... ---- ------ - = a winless nial esafce as02= —_ _ 


saw the deceased 
22a. SIGN, 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {Stete) 
REMOVAL (Specify) 
urial 7/20/64 i =| 


24 Charles Reh mer F ADDRESS 
39318 uneral Home 


R’'S: SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. REGIS no 
DATE JUI 20 (CLharLo, q 
v 


AIS (4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08312 CERTIFICATE OF DEATH 122 g 


5 
2 = = 
§ 3 3° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance befora admission) 
‘ees 
52 a. COUNTY 
o 25 a, STATE b. COUNTY ‘ 
3 £Ne Carroll me | MARYLAND || Maryland Baltimore City _/ 
= a = b. CITY OR TOWN [if outside corporata limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearasf town) 
y Bas write RURAL and giva nearest town) X 
% 558 Sykesville s.2mos.7dys, Baltimore Bez 
= a) 4. seis OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
= 224 ON A FARM? 
3 Sas 
a 348/) |,-Sprinefield state Hospital _____|__ 11 W. 29th Street__ __ [ves] Noh 
ee a ME OF First Middle ‘Last “Month 
3 2 an * BECEASED 
'ypa or print! EATH 
So cee ae EVELYN _—MATHISON —s SMITH poe uly 1 
eo 86 5. SEX 6. COLOR OR RACE] 7 MARRIED [IINEvER MARRIED [3g | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ Pee Fema Whit fast birthday) |Months) Days | Hours | Min. 
BS. ‘emale ) WIDOWED DIVORCED 1=-2);-1896 yrs. 
CR eee bs 
6 se Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ey done during most of working lifa, even if retired) 
B Sec - wor Maryland, Baltimore U.S.A. = 
ee Oe | 14. MOTHER'S MAIDEN NAME 
£ og 
8 $82 J» Tyler Smith | Evelyn Mathison 
par Ar 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™y Address 4 u 
= 326 (Yes, no, or unkown) j (If yes givewarordates ofsarvics) 
= os No Unk. Records, Springfield State Hospital 
£eEw& a AIaere oa - ae 2 NEST eed 
Sets 1B. CAUSE OF DEATH [Enter “INTERVAL BETWEEN 
Sooee PART |. DEATH WAS CAUSED BY: y nate bob Pag i 
Sey ac IMMEDIATE CAUSE (a) LUNE Abscess - " _ ss flayS OF WXSe 
Gee@nee , “ a 
5 uf x DUE TO 
Conditions, if any, which ) Aspiration 5ronchopneumonia or _ WKS. 
gave risa to immediata cause 
(a), stating tha underlying ae: 
causa last, (e) 
fz PART ER SIGNIFICANT CQNDITIONS CONTRIBUTJNG TO DEATH BT NOT RELATED. ie TH Tan JAL DISEASE CQNDITION GIVEN IN PART I{al{ 19. WAS AUTOPSY 
é"b syndrome tf 
2 Chroni me rain A gered ra. eriosclerosis, PERFORMED? 
o Dial nakee I [es ff no 
= | 200. saat WAS UNDERLYING 20b. ST HOW INJURY OCCURRED. (Entor nature of injury in Part | ot Part il of item IB.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (Clty or town) (County) ——SC« State) 
3 ne Case: Whila __ No! While factory, street, office bldg., etc.) | 
*} pom. yD at work at work ' 


. | certify that (I) (this hospital) attended the deceased from.....2* ei, = 
10-6). AD... and that death ate at. hig Pah, the causes wae on the date — above. 


. DATE 
SNES STAFF NED. 
{fall BiRECTOR CO pays. 


2d. ‘Tous springtield State _: 


- 
am 


22c, PHYSICIAN’S 
NAME (Typa) 


Antonius Glahn, 


23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ea town or county) (State) 
REMOVAL (Specify) 


| BRT AL July 13,1964 Droid Ridee Cemetery Pikesville, Varvlana 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY ee 25b. REGIST "5 reg RE 
Stewart & Mowen Co., 103 W,North Av., Balto 1 mre UL 3 19 4 t i 


23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending p! 
be filed with the State Dept. of Health prior to burial, crematior 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trai 


2 

= 
2) 

o 
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= 
oO 
a 
be 
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Be 
1) 
= 
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=) 
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° 
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“a 
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° 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wate DY 5 
f 1 


08 3123 —— OF DEATH 
ee ‘ 
Eo MVM 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Residence before admission) 
ee a. COUNTY a. STATE b. COUNTY 
3 eve | ___Carroll__ MARYLAND | plana __sBalt. City 
£ wa oe 3 b, CITY OR TOWN (if outside corporata limi ¢. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN (IF outsida corporate limits, writa RURAL and give naarest town! 
~ boo write RURAL and give nearest town) 
pasa ___ Rural-Sykesville 2 months 9 4 Baltimore ae 3: 
3 oi 0 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sire! address) d, STREET ADDRESS e. rer: 
= fey, 
BBS 
@ >! Springfield State Hospital _-_—s—s—s |: 5636 Woodmont Avenue _ 5 Enea 
jas Soe 3. NAME OF First Middle Last Month Day Yeer 
5 2 aN poee OF 
int! EATH 
eauble-= : fe ep Grace Henrietta Stanton | ” J ‘Se 1964 
6s r (6. COLOR OR RACE| 7, marRieD 4] NEVER MARRIED T1| & CATE OF Biri 9. AGE (In years IF UNDER 24 HRS. 
8 va t birthday) | Month: orm. 
% 8S | Female White WIDOWED pivorceo [] 2-26-86 7 yrs. * al me | 4 
bs 5 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & State, or foreign country) "| ¥2. CITIZEN OF WHAT COUNTRY? 
= & : done during most of working life, even if retired) 
> 2 
§ fee Housewife | West Virginia _USA 3 
be a @e 43. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= Ona 
£20 
3 a8 Andrew Keiscome | Sarah Emma? ~ 
—_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
2¢e fs (Yes, no, or unkown) pert “Sykesville, Md. 
Eeetute _No ___| unknown Springfield State Hospital Records 
= < Ee 5 18. CAUSE OF DEATH | [Enter only one cause ‘per line for (e), {b), “end (c).] {c).] eee BETWEEN 
uw 8 INSET AND DEATH 
ee 2ss PART |. DEATH WAS CAUSED BY: 
Soy ae IMMEDIATE CAUSE (e) Bronchopneumonia, right : l2 weeks __ 
‘= = 
Saaee f DUE TO 
movroan 4 . a 
és sa& Conditions, if any, which )_Arteriosclerotic heart disease _|. years ._ 
ry 23 25 gave tise to immediate causa 
£275 _. (a), stating the underlying ( DVETO 
ie e £2use last te) ee Se 
Be 2 2s Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS "AUTOPSY 
e282 (le) Gaypnic brain disease associated with cerebra& arteriosclerosis Ye E\onot 
Eeee5 “| s| without | Ge 
pele = © | 20a. ACCIDENT WAS UNDERLYING [| ib. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
iat aes f | OR CONTRIBUTING [] CAUSE OF DEATH 
wees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gbs28 § | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State). 
Bug & oa iS iHouraesrn While __Not While factory, street, office bldg., etc.) | 
e @ aed ° 2 ant 1’ at work et work 1 
Bao s 
ReOas 2. I certify that (I) (this hospital) attended the deceased frombm Rc I to peneee. , 19.0% thot (1) (we) lest 
3 93 2 saw the deceased alive on. T=-2= 2 964. .. and that death occurred 5 atlOs susrewt the causes wari on the date stated above. 
ae) SIGNAT! 22b. DATE 
eo ° fae? rae =~ ATTENDING MED, STAFF ‘SIGNED 
ales aot NOUN MA Mp. | PHYS. Ei, omic 1 prs. fe] 7-2-64 
H oa as eS 7 22d. ADORE ppingfield State Hospital 
ma Ml - 
aE s3 pe — Kame Oo Sykesville,.Maryland........ 
za Roe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) st 
= REMOVAL (Specify) 
ores 7-6-6 Loudon Park 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S ee , ADORE: a. 25a. REC'D 8Y REGISTRAR 
Worl clensnnddinn " LEKEGS (FSIS 6 108 | (Cheenti Nosetge, 


VR AIS (4) 


20M $-63 Vy 
‘ 


== 


oH 24 hours after \ 


e attending physician and completely filled in by the funeral * 
2meve carbon papers. Pages 1 and 2 should 
ent, within 72 hours after death, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
be retained by the hospital or attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITA: 
death. Page 


VR ATS (4) 
1SM 7-62 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many en 
083814 CERTIFICATE OF DEATH ! Bg 


1. PLACE OF DEATH - zi ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
. STAT b. COUNT! 
manviann ||” Maryland baltimore City / 
b. CITY OR TOWN [if outside corporata limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN iil outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 2 
Sykesville a yr.,6mos.,15|days Baltimore, Maryland if YA'l of 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d, STREET ADDRESS e PAs te 
| Springfield State Hospital SOLS Belair Road ves [] NOK] 
3 NAME OF ~ “First Middle lest 4: DATE “Month Day “Veer 
(Typeloribrint] EMMA MAY STONE pearx Jt uly 6 196 
5. SEX ~ 16, COLOR OR RACE ARRIED [~] | 8 DAT BIRT! 9. AGE (in WF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH toe bithdey) | reac] Deve : 


a vei “Deys Hours | Mi 


Female White winowm [% oivorceo[] | 2=2-1SE7 yrs. 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


72, CITIZEN OF WHAT COUNTRY? 


Housewife »- . U.S.A. 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME _ 
John Higgins | Catherine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ - Address: 
(Yes, no, or unkown) | {ifyesgiva wer or detesof service] 
No | 220-1~9192_| Records of Springfield State Hospital. 
18. CAUSE OF DEATH {Enter only one couse | per tine for (e), (b}, and (c).] “INTERVAL BETWEEN 
ba Danaea Generalized Arteriosclerosis | Years 
DUE TO : ¥ , 
ndhtivnasAiicety.e which » Arteriosclerotic Heart Disease | Years 
ay din the usdatie, p overo Chronic brain syndrome associated with senile 1 
cause tes 9__brain disease with psychotic reaction, < __15 years 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
E 
Ss is , * p> ae fae - : yes [] NO bd] 
© |20. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
& J lr EITHER, NOTIFY MEDICAL EXAMINER)| 
% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, " 20f. [City or town) (County) “[Stete) 
45 ihr eee: While Not While fectory, street, office bldg., etc. a 
= fe 19 Jat work at work 
21. 1 certify that (1) (this hospital) attended the deceased from... L2R2Q.. cus oy ccc IHL, that (I) (we) last 
saw the deceased alive on. 19. bh, and that death occurred tans 2M, from Sie. causes and on the date stated above. 


22b. DATE 


ATTENDING, STAFF 
MG). mp, | PHYS. = J DIRECTOR OD Pays. ey 7/6/ou, 


22d. ADDRESS 


2Po. SIGNATURE 


c” PHYSICIAN'S 
NAME lType) 


23d, LOCATION (City, town or county) (Stete) 


- fic 
i ee eq Rk a Wong aa i 


as fel Dat 


23a, BURIAL, CREMATION, 


a aha 


|24 FUNERAL DIRECTOR'S SI 


23b. DATE THEREOF th NAME OF CEMETERY OR CREMATORY 


ZL7164. 


h_Battaile, M, D, _______|. Springfield State Hospital, Sykesville, Md. 


24 hours after death. 
—" 


* 


in 


remove carbon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then please 
, cremation, or removal, an 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8315 CERTIFICATE OF DEATH 12293 


1 anes ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE | b. COUNTY 
Carroll MARYLAND faryland 4 


b. CITY DR TOWN (if outside cor rae, limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


Sykesville 9 mos./21 das Baltimore 21218 


i ‘he 
T_NAWE OF HOSPITAL OR INSTITUTION OF HOt Tn hospital, give Street address) || a. STREET ADDRESS rs IS RESIDENCE 
Springfield State Hospital 023 Alameda yesC) no fd 


. NAME OF First Middle ast 4, DATE Da! 
DECEASED Y i 


(ype or print) Grace L. Biehl Straw 


in any event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ®& OATE OF BIRTH 9. AGE (In 
Balt, a Sarr ¢ fet Jast bl Hours | Min. 
enale white WiDOweD fx] Divorced [7] 12-9+78 


(0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most of working life, even If retired) INDUSTRY COUNTRY? 


Practical Nurse Yarvland Les 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Lewis Biehl Vartha XXXXX Johnson 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. eae oe INFORMANT Address 


(Yes, 0, or unkown) | (If yes give war or dates of service) 4 ¢ a fe ‘ 
no none springfield State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢) INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: : ae ae CREE ARE Ena 
IMMEDIATE CAUSE (@)__Arterjosclerotic heart disease. years 
7 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). —$$—$—________. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. Rages 
CBS ascoc. with cerebral arteriosclerosis with psychotic reaction. yes &] Not] 
20a, ACCIDENT WAS at aio tae TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


DR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) County 
Hour a.m. While Not While factory, street, office bidg.. 7, ete. ) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_Q=12—42 19.1 ., to_7=5=4), 19____, that (I) (we) last 


saw the deceased alive on Sr 19____, and that death occurred ato, “bit the causes and on the date stated above. 
Da. SIGNAT 22h. DATE SIGNED 


= ATTENDING MED. STAFF ae: 
? dar! wi a, Pps. C1 DIRECTOR Cl) Pays. | 7-5-6) 
Zac. PRYSICIAN'S 22d. ADDRESS re Laeteke es Ts 
NAME (YP) 5 gg Sprinef L ita osital 
Antonius Glahni-.D. Sy 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


mts a wy 7, 19 Mountian View Cemetery Union Bridge, Maryland 


MEOICAL CERTIFICATION 


24. FUNERAL DIRECTOR aT, ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a al ol 


C.0. Fuss7& Son Taneytown, M ‘ial wae IU 


s) 


= 

> 
re) 
& 


bon papers. Pages 1 and 


ind completely 
bvagt within 72 hours after deat 


ian al 


ding physici: 


Then please rer 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08316 CERTIFICATE OF DEATH 12994 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslilulion: Residence before admission) 
e, COUNTY 
. STATE b. COUNTY 
Carroll eee cnc | Maryland Serrott / 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) Ss k 
Westminster parks A 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give stree! address) ‘d. STREET ADDRESS rae 7" 15 RESIDENCE 
+ A 
Carroll County Hospital Benson Mill Road ves [] No L] 
a, [3. NAME < OF ra ied 3 Middle ee 4. DATE Month “Dey ~Yeer 
‘ OF 
(\vaatsaennl’ Mary Tittel peatn © daly , 196) 9 
5. SEX ~ [8 COLOR OR RACE) 7, jaapRieD [-] NEVER MARRIED [] | +, DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Ju birthdey) |Months| Deys | Heurs | Min. 
Female White WIDOWED fx] Divorcep [_] ly 1, 1876 8 yrs. i “| o ls MS 


We, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl BIRTHPLACE (County & Stete, or foreign country) ig CITIZEN OF WHAT COUNTRY? 


Housewife _ Budapest, Hungary U.SeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John F eld Unknown 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT 3 Address ~~ 


(Yes, no, or unkown) 
° None . 
| 18. CAUSE OF DEATH [Enler only ona cause per line for (e), [b), and (c).] EEN 


ER 
PART |. DEATH WAS CAUSED BY; iG + ONSET AND DEATH 
IMMEDIATE CAUSE (e). YEE Ee es om, 2 z 


x DUE TO 


Lif X fs . 
Conditions, # eny, which (b) CD Y aed = =. si a 


gave rise to imm couse 


(e), steling the underlying ( CUETO > 5 x 
couse last. (c) CO teerroty dh aD socke 


{If yes giva waror detes of servica), 


Mrs. Clarence I.Benson Sparks, Md 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. Po eds 
a S B® fore Le y 
$ ves [] NO [4 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE os INJURY OCCURRED. In Pert | or Pert Il of item 1B. 
& | Op CONTRIBUTING [1 CAUst OF beaTH | 70 a Henrerioee casero Reg ar tat Wee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) “[Siete) 
rs Hour a.m. While __ Not While fectory, streat, office bldg., etc.) | 
= ie 9 at work [|_| at w t 

certify that (I) (this hospital) attended the deceased from. ne that (1) (we) last 

saw the deceased alive o1 G .. and that death occurred al a from the causes and on the date stated above. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ) 6A Ss Hats (ey, AO ee 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Sh pl TENDING. STAFF pe GND 
A 
S. (haat, Mp, | PHYS. [a biecror OO eivs. 2 he ley 
viel _—_—_ 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


July 8,196 |Holy Sepulchre East Orange, N.d. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 
a 6 


Tipton-Eline Funeral Home,Hampstead, Md. 


1 
Fn 1 (mM) 


HEALTH DEPT. 


TO DEPUTY . This certificate should be executed witl 


24 hours after death. If any _ 
es 1, 2, and 3 to the funeral 
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Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
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of Health or its designated agent, prior to burial 


director. 


VR A1SME 
3500 4-64 


hes MARYLAND STATE DEPARTMENT OF HEALTH 
983° sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 2295 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
@. COUNTY a. STATE b, COUNTY 
Carroll MARYLANO Maryland Caproll 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
rural Mt. Airy minutes X rural Westminster 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a TS RESIDENCE 


24. FUNERAL OIRECTOR ADORESSY |. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Vk 2grni fe hatranittc , Mfos N30 


A FARM? 
Route 27 Tannery Road yes(]_no fd) 
3. NAME OF First Middie Last 4, DATE Month Oay Year 
DECEASED 
(lype or print) EDGAR WILLIAM WARD BEAM Sado, 26____ 196% 
5. SEX 6. COLOR OR RAGE 7, MARRIEO [-] NEVER MARRIEO [it] | 8 OATE OF BIRTH 9. AGE (in years [iF UNOER 1 YEAR|IF UNDER 24 HRS, 
mate wis te last birthday) [Wonths | Days | Hours | Min. 
wOoweD [7] pivorceo(]|May 6, 1944 20 yrs. 
10a. USUALOCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ai. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INOUSTRY COUNTRY? 
laborer nursery Finksburg RD 1 U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph P, Ward Lula Osborne 
15. WAS OECEASEO EVER iN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) . Ci Finksburg RD 1 
yes months 215-42-1775 Joseph P. Ward Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c} INTERVAL BETWEEN 
ONSET ANO DEATH 


PART i. DEATH WAS CAUSED BY: 
‘ IMMEOIATE CAUSE (a). 


TAD .'f OUE TO Ae 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


ee el AL, 


& | PARTIl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
= 7 — = 
S yes[] NO pq 
= | 20a. EXTEBNAL CAUSE WAS 20b,. DESCRIBI INJURY OCCURR iter pajure of injury4n Part 1 Ap Pert II of ifeya 18) 
& | PRIMARY or CONTRIBUTING [] < 
$3 | CAUSE OF DEATH. cA, 
=| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) Countyy Gtate) 
2 factory, street, office bidg., etc.) 
8 While -— Not While 
= p.m, at work [_] at work 
21. t dertify that [4ook charge of the remains described above, held an Autopsy [_], _Inspection‘§x], Inquiry [_], _ and In my opinion 


death resulted from: __ Natur, 


causes [_], 


nt Xi). Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


path __ ASSISTANT MEDICAL EXAMINER [_] ~ 22 DATE SIGHED 


23b, OATE THEREOF 


27/29/64 


SIGNATUR' 
OEPUTY MEDICAL EXAMINER : 
EXAMINER’S 
NAME (Type) Address (Street, city, town, or co: 
tate, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
buria, 


Sam's Creek near Taylorsyi11, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 209 e 


Female | White wioowm[]  owvorco[]| t=5=72 CT ee 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done dunes of working life, even if retired) | | 
ene 


| | Maryland 
13. FATHER’S NAME 7 "| 14, MOTHER'S MAIDEN NAME 


Werneberg ,Christepher | Sehm, Margaret 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Ne” {Ifyes give warordetesofservice) 


Hants] Deys | Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


= } 
s i PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2 a Carroll ®. STATE Maryland b. COUNTY 
2ag 9. << : ___ MARYLAND | ry 4 
ett | b. cnCron {if outside Te | « LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL end give nearest town) 
aav we ‘1 de | < 
£75 Rurél-- Sy seve | gm, 23 ds ___ Baltimore — VC iso 2 
Baa d. NAME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS IS RESIDENCE 
Bey - AFAR 
@ © =. 2 |g pringticla state Hospital 712 Springfield Ave, _ |v nol) 
3 3 iS 3; dae iu am “First ~ Middle Last “| 4. DATE “Month ‘Dey Yer 
3h OF 
Pac {Tyee or pint) © Margaret = A. Werneberg Werneburg | DEATH 7 19 16h 
Sse ea [6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED 
pos imc Poe ae 
a 
c 
8 
i 
rd 
> 
eS 
a 
a 
£ 


16. SOCIAL SECURITY NO. 
None 


17. INFORMANT 


Springfield Hospital Records Maryland 


bend ()], 


Pi8. CAUSE OF DEATH [Enter only one cause per Ii 4 
PART |, DEATH WAS CAUSED BY: Ay rf fA i) ~~ Vy. 1 
IMMEDIATE CAUSE (e)__ 7 lye CoA eto uf in AcNewn - Uohon by gee wither ir 


DUETO () 


FLICY fiped » beArLe sifetotir- f7 +S He DD. Years. 


Conditions, if any, which to_y/ 


seve rise to immediste cows |” Chrenie brain syndrone asseciated with eerebral ee se 
CH 


{e), steting the underlying 


See Digeeas  &rterieselerosis with psychotie reaction 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 
icate has been signed by the attend 


ector, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


a> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a8 —~ Se ra ERFORMED 
set 5 yes [-] No [QJ 
mes $ | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
Tou & | Op CONTRIBUTING (] CAUSE OF DEATH 
REE & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Das % | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
Rp a Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
Be » 2: Bick 9 et work [_] et work [_] \ 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from. an IWS, to (PAI e bs ay 1D rea that (1) (we) last 
“30 saw the deceased alive on.. we9 ssc, and thal death occurred at... ......M, from the causes and on the date stated above. 
mee ‘22e, SIGNATURE 7) 7 226, DATE 
OfG ps un wo ATTENDING MED, STAFF SIGNED 
at a sae “A Pts 7 Mp. | PHYS. [1__irector [J Pxys. 
Hos 22c. PHYSICIAN'S. ae *, 22d. ADDRESS Springfield State Hospital — 
=] NAME (Type) kf ff Gut 
Rea yee SU /7 Ce oe Lai 
a Bey | ee = )_yMarylar = 
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pela eb Burial July 22.1964 |Most Holy Redeemer Cap, 4430 Belair Roa’ >=s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
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. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TESy 
- 083719 CERTIFICATE OF DEATH Lead d 
£ 
ee = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admlssian) 
a0 a. COUNTY a. STATE, b. COUNTY | 
2738 Carroll MARYLAND Maryland Nentgomer 
pes b. CITY DR TDWN (if outside corporate limits, ©. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEY write RURAL and give nearest town) 
er Sykesville 15 days Hillendale A 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8, La ed 
a ry . o . 
fee Springfield State Hospital None ves) no Gd) 
B55 3. Perera First Middle Last 4. auue Month Day Year 
2 
ese (Type or print) DANIEL ARCHIE WITHERS DEATH JULY 31 19 6h 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
ea 3 hed . oO & 11-21-1901 last birthday) Months | Days | Hours | Min. 
EES Male Negro WIDOWED ["] DivorceD [_] yrs, 
ce 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 durlng most of working ilfe, even If retired) INDUSTRY CDUNTRY? 
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= 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
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* 1 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) % 
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© | (IF EITHER, NOTI EDICAL EXAMINER) 
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a Hour a.m. factory, street, office bidg., etc.) 
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Zia, SIWATURE fA ; Z hes DATE SIGNED 
thu LE CATS «uo SE" SiBoron HE gal 7-316 
Pas — 22d. ADRES Springfield State llospital 

EC) Austin del Campo, Ml. D. | ee P 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 sh 


death. Page 


TO FUNERAL 


TO HOSPITA| 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 
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OP CONTRIBUTING [] CAUSE OF DEATH 
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833 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 oe done during mos! of working life, even if retired) : 
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